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Lecture XVII. 
On deformities of the spinal column. Angu- 
lar curvature from scrofulous disease of the 
column and injury, Angular curvature 


from rachitis. Treatment, Complication 


of neuralgia and spastic contraction of 
muscles of the limbs, 


In this lecture I propose describing the 
principal forms of spinal deformity, and to 
compare them with the distortions affecting 
other parts of the frame, of which I have 
hitherto treated. As it is my intention to 
complete the course in the succeeding lec- 
ture it will be necessary that I compress the 
observations I have to make into the smallest 
practicable space. Much has been written 
on the subject of spinal distortions, yet it is 
probable that the members of our profes- 
sion are less agreed respecting their nature, 
or at all events less satisfied with the mode 
of treating these complaints than with the 
knowledge possessed of any other branch of 
pathology. For my part, I may confess that 
at a period when the pathology of many of 
the distortions I have described to you had 
ceased to be a source of embarrassment, that 
of spinal distortions appeared to me to be 
involved in so much obscurity that I became 
convinced of the necessity of commencing a 
fundamental inquiry into the subject. I 
shall endeavour simply to relate the prin- 
cipal pathological phenomena on which a 
proper comprehension of those distortions, in 
my opinion, depends. 

The nature and treatment of spinal distor- 
tions has appeared obscure, because they 
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have been long studied and treated as a 
specialty, instead of being investigated in 
connection with universal pathology. I do 
not mean to assert that they have not been 
properly studied by numerous practitioners 
here and elsewhere, but that by the majority 
of writers on spinal distortions they have 
been regarded in too narrow a point of view. 
Disease affecting the various structures 
composing the vertebral column has too 
often been supposed to follow a course 
peculiar to this region, whereas observation 
shows that a certain disease being given, it 
may properly se inferred that its effects in 
this region will correspond with its effects 
elsewhere. If we examine the vertebral 
column we find it composed of bones, liga- 
ments, intervertebral bodies, muscles which 
regulate the position of the whole, and a 
nervous cord centained within the column. 
We may, for the present, exclude the last 
from our consideration, as any lesion of its 
texture is entirely secondary. Of the re- 
maining structures we may dismiss the in- 
vertebral bodies, as it is universally admit- 
ted that in the ordinary forms of spinal de- 
formity they are also secondarily affected. 
We have, then, to consider the diseases of 
the bones, ligaments, and muscles of the 
vertebral column, and the resulting deformi- 
ties. It may be asked, Is there any known 
difference in the composition of the bones, 
ligaments, and muscles of the spine, that we 
should anticipate any difference in the effect 
of disease in this region compared with its 
effects upon the bones, ligaments, and 
muscles of any articulation of the upper or 
lower extremities. We know of none. The 
effects of disease in this situation may be 
modified by the peculiar functions of the 
spinal column, its office being to support the 
head and trunk in its erect posture, and to 
serve as a point d’appui for the action of the 
muscles of the extremities. The spinal 
column is, from the nature of its office, ex- 
posed to disadvantages from which the 
members are more free. If, for instance, an 
individual have strumous disease of an 
articulation of the lower extremity, the use 
of the articulation may be entirely discon- 
tinued, either instinctively or as the result of 
proper advice, The effects of the disease 
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are confined to the loss of the use of the 
articulation and certain constitutional dis- 
turbance. But if the same disease should 
attack one or more of the articulations of 
the spinal column the office of this part is 
such that during every movement of the 
frame, and during the principal movements 
of the members, the diseased part of the 
spine is exposed to vibration and motion, 
from which the articulation of a limb is 
exempt. In the extremity the weight of the 
body is not necessarily borne on the affected 
part; it may, at the commencement of the 
disease, be easily withdrawn from it by 
repose of the member. In order to give the 
spine repose we are compelled to rest the 
entire frame. In the spine the difficulty of 
diagnosis often prevents recognition of dis- 
ease in its earliest stages ; it often procceds 
unnoticed until indicated by deformity. 

After these few general observations you 
are realy to infer that as disease may affect 
the articulations of the extremities, similar 
results may occur in those of the vertebral 
column. Struma and rachitis are common 
causes of deformity in the extremities, and it 
will excite no surprise to hear that these 
diseases may equally affect the component 
parts of the vertebral column. The muscles 
of the spinal column are, in structure, iden- 
tical with those of the extremities, and 
wherefore should they not participate in 
paralysis and spasm, and undergo atrophy, 
organic shortening, and elongation, abnormal 
conditions which, as we have seen, are so 
common in the different members. As, in a 
limb, improper positions may induce de- 
formity, should we not expect that vicious 
attitudes should occasion spinal distortion ; 
and, lastly, as congenital deformities occur 
in the limbs, ought we not to anticipate 
their occurrence in the vertebral column. 
In short, then, you are prepared to under- 
stand that the pathology of deformities of 
the spine perfectly corresponds with that of 
the members. The time at my disposal will 
preclude allusion to all the forms and symp- 
toms of spinal deformity . I shall principally 
confine myself to analogies, and describe 
the characters and treatment of two or three 
of the most common distortions of this part. 

In the lecture on deformity from ankylosis 
I considered that dependent upon false or 
partial ankylosis, and that in which true or 
osseous adhesion exists. We meet with 
spinal deformity corresponding to each of 
these forms. The progress of disease is in 
many respects similar in the limbs and verte- 
bral column. 

You are aware that a common disease of 
the extremities of the long bones, as the 
condyles of the femur, in which the cancel- 
lous structure so largely predominates, is the 
transformation of this structure into a mate- 
rial of less density and strength, apparently 
from removal of caleareous particles and 
deposit of tuberculous matter in its place, 





and into the cancelli of the part. The liga- 
mentous structures equally suffer in many 
cases. You know, further, that considerable 
deformity of the knee may result without 
occurrence of external suppuration ; that is 
to say, without formation of what is techni- 
cally denominated abscess; whilst, in other 
cases, the product of inflammation of the joint, 
and of the disorganisation of the bones and 
ligaments, is discharged externally, The 
same processes occur in the spinal column, 
the bodies of which equally abound in can- 
celli. If the individual walks with an 
articulation of the lower extremity thus 
affected, the part yields to the superincum- 
bent weight; or, whether the use of the part 
be discontinued or not, the stronger mass of 
the muscles displaces the articular surfaces, 
flexes the articulation, and, in time, these 
muscles becoming structurally shorter, per- 
manently contract the articulation. In the 
same manner, when the structure of the 
bodies of the vertebre and the ligaments 
become disorganised by strumous disease, the 
part either yields beneath the superincum- 
bent weight of the head and upper portion 
of the trunk, or curvature forwards of the 
thorax ensues, through the action of the 
abdominal muscles, These, by the advantage 
of their mechanical arrangement, possess a 
greater power of bending the spine ante- 
riorly than the large muscles of the spine 
have to draw it backwards. The arrange- 
ment of the transverse and spinous pro- 
cesses prevents a posterior curvature of the 
trunk, especially as the body of the vertebra 
is the principal seat of the affection. The 
distortion seldom occurs in these cases late- 
rally. It is sometimes both forwards and 
lateral. The curvature of the thorax taking 
place anteriorly, the spinous processes of the 
decayed or carious vertebre project poste- 
riorly, hence angular currature results. In 
this series of models of angular curvature 
from this cause you may observe the great 
extent of deformity, and, consequently, how 
large a number of vertebre has participated 
in disease. This model (fig. 40) will show 
you the ordinary situation of the curvature ; 
it involves, in this instance, the whole of the 
dorsal vertebra. You are familiar with it, 
as it affects the lumbar vertebre, in the fre- 
quent production of lumbar or psoas abscess. 
The cervical vertebra are often the seat of 
the affection, the resulting deformity is either 
angular or lateral. When the latter exists 
the position of the head resembles that in 
wry-neck. You will be daily informed that 
the spinal disease has resulted from injury. 
As in strumous diseases in other situations, 
so in the spine, an injury to the part may 
have provoked the development of disease, 
but whether clearly preceded by injury or 
not, the progress of disease and deformity is 
uniform. I have met with angular curvature 
resulting from premature over-exertion in a 
stooping position, ina susceptible constitution, 








DEFORMITIES OF THE FRAME. 
Fig. 40. 





Angular Spinal Curvature from Disease and 
Caries of Vertebra (Ankylosis). 

In practice cases of this spinal deformity 
will be presented to you in which disease 
still exists, whereas, in others, you will have 
solely to give an opinion concerning the re- 
mediableness of deformities in which false 
or true ankylosis may be present. So long 
as you recognise the existence of diseased 
action, the object you will have in view will 
be to diminish the local disturbance by 
counter-irritation, and sometimes by leeches ; 
to improve the state of the constitution by 
proper diet and air, administration of steel, 
iodine, with occasional laxatives, and en- 
deavour to prevent deformity by suitable 
position. Ankylosis and deformity are said 
to be necessary for the recovery of persons 
thus affected. No doubt can be entertained 
that when the bodies of numerous vertebre 
are destroyed by caries or interstitial absorp- 
tion that the falling in of the vertebrae and 
consolidation of their remains is essential to 
recovery from the primary effects of disease. 
It is equally certain that the perpendicular 
position of the trunk, and consequent pres- 
sure of the vertebrz on each other, is one of 
the circumstances that not only aggravates 
the disease in its several stages, but tends to 
increase the destruction of the bodies of the 
vertebrae. The recumbent posture is, in 
these cases, universally acknowledged to be 
essential. Some practitioners recommend 
the prone position, and in many instances 
this is preferable. You will decide on re- 
pose, either on the chest or back, according 
to the circumstances of the case. When, 
for example, the lumbar vertebrae are dis- 
eased, the prone position leaves the bodies 
of these vertebrae less exposed to pressure. 

When, on the subsidence of local diseased 
action and consequent constitutional dis- 
turbance, you are consulted concerning the 
angular deformity, depending on destruction 
of bodies of one or more vertebra, you will 
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have to determine whether any means for 
straightening a spine under such circum- 
stances can be resorted to, or whether any 
means can be applied to prevent increase 
of deformity. The first is impossible, or, 
if possible, the straightening would not be 
permanent. If you reflect on the tendency 
to increase of deformity evinced in every 
part of the frame when the superincumbent 
weight is improperly received and trans- 
mitted, you will suppose that on the occur- 
rence of a spinal curvature from scrofulous 
disease or from injury, the proper relation 
of the parts of the column being destroyed, 
the weight of the head and shoulders will 
operate disadvantageously, and tend to in- 
crease the deformity. Such isthe fact. We 
daily observe, in young people, even after the 
cessation of vertebral disease, that unless 
the spine be supported the angular curvature, 
confined at first to a few vertebra, extends 
to the greater part of the column. After 
spinal disease, therefore, it is essential to 
continue recumbency long after the cure, 
and if exercise be permissible before adult 
age is attained and the growth of the frame 
perfected, proper mechanical support to the 
spine is needed. Use the opportunities of 
watching the effects of this disease in private 
practice as well as in this institution, and the 
accuracy of the remarks I have made on the 
necessity of mechanical support in these 
cases will be confirmed. Many prejudices 
exist against mechanical support; these have 
arisen less from any injurious influence 
really exercised, even by inappropriate ap- 
paratus, than from the frequent inefficiency, 
even of the best-constructed piece of mechan- 
ism, to arrest the tendency to increase of 
deformity. 

Angular deformity often arises from that 
peculiar change in the bones, ligaments, and 
other fibrous structures, denominated rachitis. 
When the proper firmness of the parts of the 
vertebral column is so completely destroyed 
that its maintenance in the straight position 
is impossible, the thorax inclines forwardly, 
and an angular curvature results. The curve, 
from this cause, is as represented in this 
model, (fig. 41,) more uniform than from 
from scrofulous disease. Often you cannot 
accuse one spot in particular as the seat of 
the curvature; the case resembles, in the 
commencement, the curve which may volun- 
tarily, during health, be given to the column. 
When it exceeds this, a more decided angle 
is observed from the projection of one or 
more of the spinous processes, Ultimately 
the angular deformity may equal that from 
caries of the vertebree, as at fig. 40. Corre- 
sponding concavities occupy the cervical and 
lumbar regions. Occasionally you may ex- 
perience difficulty in determining, from 
examination of the resulting deformity, 
whether the origin of an angular curvature 
has been scrofulous or rachitic. In the com- 
mencement no uncertainty can exist, the dif- 
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ference in the constitutional symptoms of 
strama and rickets being well marked. The 
complication of other forms of strumous or 
rachitic disease with the spinal curvature 
will clear up all doubts, even at a late period, 
in the case.. When local tumefaction and 
pain augmented on pressure exist, you will 
recognise the scrofulous disease. Rachitis 
produces its effects without local reaction. 
This rachitic deformity is identical in its 
effects upon the form of the column with the 
state often considered as mere debility. 
Infants may often be brought to you pre- 
senting the first stage of angular spinal de- 
formity, from having too early been excited 
to assume the erect posture, or from rachi- 
tism. Whether rachitic angular curvature 
occur in infancy or childhood, absolute re- 
pose is indispensable, until you perceive, by 
the indications of returning general health 
and strength, that the rachitic state of system 
has subsided. After the remarks in former 
lectures on the general treatment of rachitis, 
it is necessary here to advert to it. Rachitic 
curvature may partake of the lateral as well 
as of the angular character. 


Fig. 41. 





Rachitic Angular Curvature of Spine. 


The treatment of scrofulous and rachitic 
disease and deformity of the spinal column, 
consists, for the most part, of alleviation of 
symptoms during their progress, improvement 
of constitutional powers, and prevention of 
deformity. We possess no royal means of 
restoring the proper firmness of the osseous 
and ligamentous fabrics. In rachitic angular 
deformity, you may with less hesitation re- 
commend mechanical supports, as unques- 
tionably greater benefit accrues from their 
use in these cases, After several years’ du- 
ration, even of rachitic deformity, the change 
of form induces more extensive changes of 
structure, Preparations in anatomical mu- 
seums testify that, although extensive changes 
of form occur without destruction of parts, 





yet, in the progress of growth, the develop- 
ment of some parts is impeded, and of others 
facilitated, by the deformity, so that in long 
standing cases of spinal deformity, from 
rickets, you may observe the vertebral bodies 
compressed, and altered in their individual 
forms to accommodate them to the altered re- 
lation of parts. This will explain the impos- 
sibility of rectifying the position of the 
column after several years duration of de- 
formity during adolescence. 

In discussing the practicability of straight- 
ening a spinal column that has long remained 
distorted, from any of the causes which affect 
this region, it is necessary to take into con- 
sideration, not only the nature of the primary 
lesion, but also the secondary phenomena re- 
sulting from the continuance of the column 
in an improper position, I have already 
mentioned a fact, which you may verify 
by examination of pathological specimens, 
namely, that the bodies of the vertebra, 
through curvature in any direction, are, 
during the period when the growth of the 
frame is in progress, retarded in their deve- 
lopment on the side to which the spine in- 
clines, whilst they may attain the normal 
proportion, or exceed this, on the convex 
side. It follows, from this circumstance, 
that although after restoration in childhood, 
and early adolescence, we may expect the 
parts of the column again to return to normal 
proportions, or nearly approach this, yet, 
that after completion of growth, even if re- 
storation of the perpendicular direction be 
possible, we cannot expect the pillar to main- 
tain the position, unless, at all events, we 
should possess the means of supporting the 
spine for many years in a proper form by 
mechanical apparatus. Another secondary 
phenomenon results from the adaptation of 
the numerous ligaments of the column to the 
altered relation of parts. They become re- 
spectively contracted and elongated, and con- 
stitute a considerable obstacle to rectifica- 
tion. This obstacle will appear to you the 
more considerable when you reflect that the 
ligaments connecting each vertebra are natu- 
rally very short, and the shorter the dense 
unyielding substance to be stretched the 
greater the difficulty of attaining this end. 
Again, the innumerable short muscles 
which occupy the spaces between the differ- 
ent processes of the vertebra, possess, for a 
similar reason, an equal power of obstructing 
restoration. When, in addition, you remem- 
ber that the ribs may have become adapted 
to their altered relations, and have become 
changed in form, you will understand to what 
extent the new arrangement of these bones 
may impede recovery at a certain age. 
These are considerations, which, notwith- 
standing the conviction that the pathology of 
spinal deformities is that of the rest of the 
frame, and that similar principles should be 
applied to the cure of the same diseases, 
wherever situated, guard from disappoint- 
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ment the rational practitioner. Deformities 
in the extremities, from incomplete ankylosis, 
or from rachitis, may be susceptible of resto- 
ration, owing to the facility and power with 
which mechanical powers may be brought to 
bear in these situations, but in the spine 
mechanical appliances cannot be so advan- 
tageously and effectually applied. Hence 
the inutility, with reference to cure, of the 
bumerous extension-beds, most ingeniously 
contrived for elongation of the spinal column. 
They may afford some relief in certain con- 
ditions ; they may serve to remove pressure 
from nervous cords, under certain circum- 
stances; but this is the limit of their appli- 
cability. Much charlatanerie has been prac- 
tised with couches of various kinds; every 
addition to a common couch which subserves 
the comfort of the patient, which enables the 
individual better to minister to his amuse- 
ment or occupation, is commendable, but 
every such couch, the claims of which as a 
“curative” method are advocated, is not 
entitled to your confidence. 

I have already spoken of the advantages 
derivable from support to spinal columns in 
angular curvatures, particularly during the 
growing period of life. You should not con- 
clude that this is the only period during 
which they may be required. Often at adult 
age, with recovery of robust health, noneces- 
sity for mechanical support may exist. You 
may constantly meet with persons thus de- 
formed who perform most of the offices of 
life in comfort, unassisted by instruments ; 
but if the individual be of a weakly constitu- 
tion, a delicate female, for instance, the utmost 
relief is obtainable from proper support. 
Many individuals in this situation, to whom 
life appears a burthen, will be so greatly 
benefited by removing the strain which is in 
these cases maintained upon the curved part 
of the spine, that they will acquire health 
and activity to which they may have long 
been strangers. It is unnecessary to de- 
scribe the forms of apparatus available in 
these cases; you will most frequently de- 
pend upon the ingenuity of your instrument 
maker. The principle upon which the ma- 
jority of these instruments is constructed is 
that of making the pelvis available as a fixed 
point from which metallic supports extend 
to the axillz or to the projecting ribs and 
angle of the spine. You may very often 
employ a more simple support, formed of the 
material commonly adopted in the present 
day for splints, namely, leather, which, on 
being softened by soaking, may be moulded 
on the part in the recumbent posture, and 
after it becomes dry, as it retains its form, it 
affords an efficient support to the trunk in 
the upright position. 

Among the secondary evils of severe an- 
gular curvature from either of the causes 
enumerated, are neuralgic pains in the trunk 
and extremities from pressure on the sensi- 
tive nerves as they emerge from the spinal 
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canal, and a contracted state of all the arti- 
culations of the lower extremities resulting 
from similar injury to the motor filaments. 
A smaller amount of pressure will suffice to 
produce neuralgia than spastic contraction 
of muscles ; indeed, the latter, when severe, 
appears to result from pressure on the entire 
cord, and is usually accompanied with neu- 
ralgia. These serious complications may 
occasion the most excruciating suffering, and 
are difficult of alleviation unless the spine 
can, by the means already enumerated, be 
in part restored to a proper form. As a 
palliative to pain you may employ narcotic 
applications externally, warm embrocations 
of laudanum, plasters of belladonna, and 
aconite, or the preparations of veratria. If 
the general health be perfect the con- 
tracted state of the limbs have long been 
stationary, and is unattended with pain, 
you may infer that the contraction is less 
the result of actual pressure on the nerves 
than on organic shortening of muscles from 
long continuance of the parts in a con- 
tracting position after subsidence of the con- 
tracted cause. Here the question of teno- 
tomy may be entertained. I have occasion- 
ally had recourse to it with advantage, but I 
would recommend previous perseverance in 
the use of frictions, manipulations, and me- 
chanical extension. 





AN 

ANALYTICAL INQUIRY 

INTO THE NATURE OF 
THE PROCESSES OF DIGESTION 

AND NUTRITION, 

WITH PRACTICAL DEDUCTIONS. 

By Georce Ross, Esq., Kennington. 

(Continued from p. 687.) 


Objections to the Doctrine of the Azotisation 
o&f Vegetable Aliment. 

Tue result of the calculations in my last 
paper tended to prove the necessity of the 
conversion of unazotised aliment into com- 
pounds of protein. I do not flinch from the 
announcement of this doctrine because I 
stand alone, and the whole weight and pres- 
sure of modern authority is against the po- 
sition. The opinions of Liebig are too well 
known to require expatiation; and MM. 
Dumas and Cahours, express themselves 
thus :—“ Nous avions etendu ces principes @ 
la formation des matiéres grasses, qui, selon 
nous, prennent complétement naissance 
dans les plantes, et qui viennent jouer, dans 
les animaux, le réle de combustibles, ou méme 
quelquefois un role transitoire, se déposant 
momentanément dans les tissus,” * 

Magendie fed dogs upon sugar, oil, gum, 





* Annales de Chimie et de Physique, 3c. 
série, tom. 6, p. 385. 
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&c., to ascertain whether these animals 
could live upon such food, and found that 
death uniformly took place about the thirty- 
sixth day. This is, apparently, a strong 
argument against the azotisation of these 
principles ; but it is an argument only in ap- 
pearance, The dogs took this food, and they 
died,—admitted ; but the inference that this 
food cannot undergo azotisation is not au- 
thorised by the facts. In the first place, it 
is no evidence, because dogs could not live 
upon this food, that other animals, whose 
organs were better adapted for its assimila- 
tion, might not exist upon it. How do we 
know that the chemico-vital actions engaged 
in nutrition are the same in carnivorous as 
in graminivorous animals? On the contrary, 
there is reason to believe that the processes 
are considerably modified in the different 
classes of animals, For example—salivary 
matter: the digestive principle of starch is 
wanting in the saliva of the sheep; and we 
know, by experience, that this animal thrives 
best on such food as contains the sugar 
ready formed, Potatoes, and the various 
grains, are not its natural food, but the 
grasses, turnips, and beet-root, are suited 
admirably to its necessities. The deficiency 
of one principle, or the presence of another, 
in any important secretion, may altogether 
alter the digestive powers of the animal. 
Osmazome is wanting in the saliva of the 
dog ; what effect might this have on the di- 
gestion of these substances? To say the 
least, the experiments of Magendie do not 
— the applicability of any general 
aw. 

Again, before any such law could be de- 
termined, it would be necessary to ascertain 
the varying weight of the animal, the exact 
quantity of fatty deposit, and the daily 
amount of its azotised secretions; for, by 
these means alone can the rapidity and 
the amount of waste be estimated. Further, 
no apimal could possibly live long whose 
azotised excretions exceeded the amount of 
its azotised food, unless nitrogen were ab- 
sorbed by the lungs, which, under circum- 
stances of repose, is not the fact. Now, we 
know that during this kind of diet, dogs 
secrete urea io the usual quantity ; conse- 
quently, death is certain, The waste is 
greater than the supply, and the tissues must 
necessarily be consumed. My last paper 
demonstrated this proposition at large. Ma- 
gendie’s experiments are not relevant, then, to 
the point at issue. Because the system 
cannot create azote, is not a reason that it 
has not the power of azotising certain sub- 
stances for the purposes of life. 


Analysis of the Experiments of Stark. 


Stark, who fell a victim to his ardent pur- 
suit of science, and who has not received 
sufficient honour from his profession, made 
several experiments on the effects of differ- 
ent kinds of food on the human frame. 





These experiments were performed with 
considerable attention to the necessary de- 
tails, and are fall of interest. He took, at 
different times, and in different combinations, 
bread, various oils, honey, beef, &c., and he 
has carefully noted the results of the various 
kinds of aliment upon his secretions and 
general health. By too strict an adherence 
to non-azotised food, his constitution broke 
up, and death ensued, a fact to which 
Magendie vauntingly pvints, as a proof of the 
impossibility of non-azotised food to support 
the decay of the system. 

When Stark made use of twenty ounces of 
flour, and four ounces of oil of suet, four 
pounds of water, and twelve drachms of 
salt, he found that he enjoyed his food, and 
was perfectly well, and increased in weight, 
in five days, four pounds, eleven ounces, 
six drachms, at the rate of fifteen ounces 
a day. 

When he left out the oi/, and added four 
ounces to the flour, he lost weight, in five 
days, five pounds, six ounces, five drachms, 
in the ratio of seventeen ounces and a quar- 
ter a day. 

If he took more than four ounces of oil, it 
passed undigested and caused uneasiness. 
He further observed that when he took the 
oil he was troubled with thirst, when he did 
not take it he was never thirsty; again, 
when he took the oil he had no difficulty in 
retaining his water the whole night ; when 
he left out the oil he found it very difficult 
and painful to do so. He also remarked, 
that the increase of urine was nearly in pro- 
portion to the decrease of the weight of the 
body. 
On resuming the oil for one day, he found 
that he had gained in weight nine ounces ; 
was satisfied with half the quantity; his 
urine was one pint two ounces less than on 
the former day, and he was a little thirsty 
after dinner. 

The main facts connected with these ex- 
periments are worthy of our best attention. 
We observe that when four ounces of oil 
were taken, the body increased fifteen ounces 
in weight ; when the oil was left out, and 
its weight added to the bread, the body Jost 
seventeen ounces and a quarter in weight 
daily. The increase in weight is clearly 
dependent upon the presence of the oil; yet 
this increase is not in a direct ratio to the 
quantity of oil consumed; therefore, there 
must be either a suspension of the disinte- 
gration of the tissues, or the bread must have 
yielded an amount of nutritive matter in 
excess of the ordinary wants of the system. 
That, however, the bread alone was not com- 
petent to maintain even the due balance of 
waste and nutrition, is apparent from the 
daily loss upon the deprivation of the oily 
matter; consequently the oil must have 
caused a considerable s sion of the 


uspen 
daily waste. I doubt if these facts could 
have admitted of a rational explanation, if 
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the genius of Liebig had not developed that 
clear view of the animal functions which 
has saved succeeding investigators the pain 
and trouble of unwinding the connecting 
links, and of labouring to unravel crude and 
fanciful hypotheses. 

The data are not sufficiently accurate to 
form the foundation of a numerical analysis, 
but from what we have already unfolded of 
the processes of nutrition, and from what we 
kaow of the actual effects of the oily matter 
on the system, we may conclude that the 
carbon of the oily matter combines with the 
oxygen of the atmosphere to form carbonic 
acid ; that by this means the tissues are sub- 
oxidised, and the result of their decompo- 
sition is uric acid nnd biliary matter. These 
principles re-enter into composition with the 
elements of starch, and are re-converted into 
the principles of the animal tissues. On the 
contrary, when the oil is not admitted as an 
element of food the tissues are fully oxi- 
dised; uric acid and choleic acid are not 
formed, and the starch of our food cannot 
be re-assimilated, and loss of weight must 
necessarily ensue. I apprehend that in the 
case before us the lactic acid of the starch 
combined with the soda of the food to form 
lactate of soda, and was, in this state, ex- 
creted by the kidneys. 

When Stark took the oil he was troubled 
with thirst, but not otherwise,—evidently a 
consequence of the excess of salts poured 
into the blood ; for we know that this cir- 
cumstance ensues upon the digestion of 
alcohol or oily matter, and for the reasons 
before given. 

The starch, in the absence of oil, does not 
seem to have afforded the least nutrition ; 
probably in consequence of the absence of 
choleic acid and the superabundance of 
common salt ; without choleic acid it could 
not be azotised ; and fat cannot be formed, 
in accordance with Liebig, if salt be taken 
in excess ; in either case, then, the forma- 
tion of fat or fibrine would be prevented. 
These facts and principles again demonstrate 
the necessity of a mixed diet. 

Farther, when Stark lived entirely on 
animal food and water, he lost eight ounces 
in weight, on the average, each day. I may 
observe, that Tiedemann and Gmelin found 
that they could not sustain geese on boiled 
white of egg, which fact is acconnted for, by 
Liebig, on the principle that this substance 
could not afford sufficient carbon for respi- 
ration. This is, doubtless, correct, and is an 
explanation of the reason why gelatine should 
be esteemed more incapable of furnishiog 
nutrient matter than any other azotised 
substance. The evidence proves that no 
azotised substance, taken alone, is capable 
of supporting the health of an animal whose 
respiratory organs require a large supply of 
carbon. Dr. Edwards informs us, that when 
gelatine is mixed with the osmazome of meat, 
it is highly nutritious. Now, it must be ob- 
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served that osmazome consists essentially of 
lactic acid (the ultimate principle of the di- 
gestive fermentation of starch) in combina- 
tion with soda and animal matter. Is it not 
probable, therefore, that the osmazome is 
consumed by the oxygen of the atmosphere, 
for the purposes of respiration? The con- 
sumption of osmazome in this way is con- 
firmed by the observations of Gsell and 
Weinholt, who inform us that osmazome 
exists in the greatest abundance in the portal 
veins, (doubtlessly derived from the food by 
absorption), in a less proportion in the vena 
cava, but least of all in the aorta ; its disap- 
pearance in the latter vessel being attribu- 
table to the action of respiration. 


The last course of experiments made by 
Stark consisted of the employment of bread 
and honey, in quantities varying from 
twenty-eight ounces to two pounds of the 
former, to from four ounces to twelve ounces 
of the latter. It was during the employment 
of this diet that he was seized with the 
illness that within a week caused his death. 


The symptoms observed by Stark during 
the continuance of his farinaceous diet were 
chiefly those indicating a cachectic state. 
His gums became livid and swollen, and 
petechiz appeared on his body ; when, how- 
ever, he took the animal food alone he lost 
weight, but did not become petechial. The 
affection of the gums and petechiw re-ap- 
peared on the employment of the honey-diet, 
and the cachexia terminated fatally. During 
the last days of his illness he was troubled 
with a secretion of sweet saliva. It is 
worthy of remark, however, that both in 
mind and body, Stark appeared to be in his 
usual health until the period of his rapid dis- 
solution. A morbid irritability of mind, 
which he does not know how to account for, 
should be excepted from this general state- 
ment. He says: “ Upon the honey-diet, I 
had no desires, no wind upwards, and little 
downwards ; my spirits were as usual, pretty 
good, and my body sufficiently active.” De- 
sires were most strongly excited by a diet of 
the oil of the fat of beef,—a fact of practical 
importance. 


Further Observations on Farinuceous Diet. 


With reference to these experiments, re- 
corded by Stark, I may adduce a few obser- 
vations, made by myself, of the effects of 
different diets upon the system. I regret 
that these observations were not conducted 
with any direct chemical view, and I have 
not, therefore, attended to the conditions of 
the various secretions with that minuteness 
which is a necessary preliminary to exact 
argumentation. My chief object was to as- 
certain to what extent the body could be 
supported, under fatigue, by the employment 
of a moderate proportion of bread and a small 
quantity of animal food. Having the un- 
timely fate of Stark before my eyes, I did 
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not care to confine myself too religiously to a 
farinaceous diet. ‘ 

I walked, every week, about one hundred 
miles, or upwards, during the hottest wea- 
ther of the last summer, and for a continu- 
ance of six weeks. The periods of exertion 
and repose, however, were not regular, for 
sometimes I walked for two days in succes- 
sion, at other times every other day, accord- 
ing as I felt capable of the journey. The 
ayerage length of my walks, on my days of 
exertion, was twenty-five miles, although on 
one occasion I walked forty, and three or 
four times thirty-five miles. Not choosing to 
live without animal food, and yet anxious to 
observe how the animal functions could be 
performed without it, I was in the habit of 
dispensing with its use during the days of 
labour, and employing it on the days of 
repose. Now, since the waste of the muscles 
is greatest under exertion, so also must be 
the reproduction ; therefore, if the muscles 
gain in size or density, it must be during the 
time they are in action, and in consequence 
of the changes to which they are then sub- 
ject. It is further apparent, that if my 
muscles increased in size or energy, the aug- 
mentation must be owing to the assimilation 
of farinaceous matter, since I never took 
azotised aliment (except the gluten contained 
in the bread, at the rate of 11 per cent., 
and probably much less) during my days of 
labour. 

During the first three weeks I lived each 
day on twenty ounces of bread and one 
ounce of butter, and two pints of moderately 
strong tea. On my days of labour I took in 
addition to the above one pint of porter. 
On my days of rest I took the above diet 
(excluding the porter) and six ounces of 
lean meat, and two ounces of fat, with a 
little salt in addition ; the amount of animal 
food, however, during the week was limited 
to eighteen ounces lean and six ounces fat. 
During the last three weeks the only dif- 
ference made was the substitution of honey 
for butter. 

Under this regimen I lost my plumpness, 
and became thin, although I still retained a 
freshness of complexion, A restlessness 
and disquietude of mind, after a time, 
showed itself in an extreme degree; yet I 
did not, then, attribute this symptom which, 
of course, I would scarcely acknowledge to 
exist,—so prone are we to conceal such 
failings,—to my mode of diet; but now I 
have no question of the fact or its origin, 
since I find that Stark experienced a similar 
restlessness, aud of which he, like myself, 
could not discover the cause. I perspired 
most profusely during my days of exertion. 
Although I lost fat my muscles acquired a 
remarkable density and development, feel- 
ing more like cartilage, or even bone, than 
flesh. was in vigorous bodily health, 
judging by my muscular sensations, and ex- 
ercise had become a want. A state of 
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cachexia had, however, been gradually 
supervening during the first three weeks, 
and during the honey diet it increased to 
such an extent, and all the other morbid 
signs of irritability became so much aggra- 
vated, that I was warned of the necessity of 
changing my regimen. My gums became 
tumid, and a tumour (which has not even 
yet disappeared, and continues painful on 
pressure) formed at the root of an upper 
canine tooth, owing to inflammation in the 
cavity of the fang. This tooth had, five 
years before, lost a portion of the enamel, 
neer the gum, but had never given pain; 
yet now the pain was distressing, and ex- 
tended over both jaws. Precisely similar 
symptoms happened to Stark, and had they 
not occurred to both I should have been 
cautious of attributing them to the honey- 
diet. Nodesires. At the expiration of this 
time 1 weighed nine stone and thirteen 
pounds, and now, after upwards of six 
months, when my usual allowance of animal 
food is eight ounces daily, and I take no 
more exercise than is sufficient for health, I 
weigh ten stone and two pounds, 


Deductions ; necessity of ihe Azotisation of 
Farinaceous Food, 


Since, then, I did not lose weight to any 
extent, and yet became thin from loss of 
fat, it is evident that the weight must have 
been maintained by the increase of the mus- 
cular parts, which is confirmed by the re- 
markable density of these organs. This in- 
crease, in accordance with the established 
laws of physiology, was a consequence of 
the increased action of these organs, and 
took place, therefore, during this increased 
action. At the period of this increased 
action, and generally for twenty-four hours, 
and sometimes for forty-eight hours before, I 
took no animal food, and the amount of 
gluten was certainly insufficient to supply 
even the ordinary waste. Can it, then, be 
doubted that starch is convertible into 
muscle, especially under circumstances of 
increased action? The facts, moreover, 
would authorise us to conclude that farina- 
ceous food more directly undergoes conver- 
sion into muscle than into fat. I appre- 
hend, however, that these different results of 
nutrition depend upon the nature of the 
changes going on in the system, more parti- 
cularly as they are influenced by action and 
repose. 


Cachexia and Mental Irritability caused by a 
Farinaceous Diet. 


The mental state was doubtless depen- 
dent upon the consumption of the fatty 
matter of the brain, in common with that of 
other parts, to maintain the respiratory 
functions. I may append to this remark, 
that I have found a desponding and an 
irritable state of mind, sometimes denomi- 
nated nervous, exist to an extreme degree 
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in two well-marked cases, in consequence 
of an abstinence from animal food; and in 
these cases the symptoms disappeared upon 
a liberal use of meat. I have observed 
numberless other cases of suspicion, and 
have no doubt that a great amount of mor- 
bid feeling—especially among the lower 
classes—is dependent upon a limited supply 
of azotised aliment. In a pathological and 
hygienic point of view this is an important 
consideration. The very treatment of such 
cases by tonics, almost universally, is an 
evidence of the position. The use of tonics 
consists in their power of increasing the 
digestive functions, and hence the acts of 
assimilation. 

Further, we have seen a state of cachexia 
induced by the same kind of abstinence, and 
I am justified in saying, by the observation 
of a Jarge number of cases, that a vast 
amount of diseases, and more especially 
the horde of eruptive disorders that infest 
the lower classes of society, owe their origin 
to a farinaceous diet, or more correctly to 
the exclusion of a proper supply of animal 
food. It does not suit my present purpose 
to dilate upon this point, which might be 
considered by some almost self-evident, yet 
the effects of diet upon the system are very 
imperfectly understood. We often attribute 
the origin of certain eruptive tribes of dis- 
eases, particularly such as are contagious, 
and others commencing in the papular or 
vesicular form, and terminating in the pus- 
tular, as well as different forms of prurigo, 
to a poverty of blood; and we are un- 
doubtedly right ; but we have, practically, 
fallen into the egregious error of endea- 
vouring to cure these maladies by medicines 
without reference to the mode of diet. 
Hence we try all remedies in vain, and 
such disorders are too frequently the oppro- 
bia, of our art. The tonic and alterative 
plan adopted on these occasions is certainly 
judicious, but this will not effect a cure, 
whatever relief it may give, unless a liberal 
supply of animal food be allowed. Any 
practitioner, having the charge of the parish 
poor, or any surgeon to an institution de- 
voted to these cases, will recognise the jus- 
tice of this remark. 


The Cachexia dependent upon the Absence of 
Gelatine. 


It is further apparent that, until a final 
dissolution of the system, a man may appear 
to be in good health, and be capable of great 
bodily exertion under the farinaceous diet, 
because the muscles will retain their due 
proportions, and even increase in develop- 
ment. It is the cellular tissue, whose orga- 
nisation is least complete, which is rapidly 
destroyed, and slowly restored, that first 
suffers ; in connection with this the mucous 
surfaces, and, first and last, the blood itself. 
Stark attributes it to a general corruption of 
the humours, a term which has a meaning 
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every one understands, but no one can 
define. Ina structural sense it implies an 
imperfect restoration of the cellular tissue, 
terminating in a low inflammatory state, 
which may either assume the form of 
scurvy or that of eruptive disease. There is 
a great probability that this state of the cel- 
lular tissue is dependent upon an insufli- 
ciency of gelatine. This principle is not 
derived in sufficient quantity from the food 
(even although a small quantity of animal 
food should be ¢aken) to meet the wants of 
the system, and the rapid changes going on 
in the fibrous textures prevent its formation 
from albumen. If the farinaceous regimen 
be strictly persisted in there can be no ques- 
tion that such effects take place from the 
absence of gelatine. 

What the state of the blood may beI shall 
not conjecture, since the facts we possess 
are chiefly based upon a sensuous analysis. 
In Stark’s case, however, I have very little 
doubt that the quantity of sugar taken poi- 
soned the blood, by preventing the opera- 
tion of the proper affinities, Stark’s error 
consisted in taking more sugar than he could 
digest, and probably this was the immediate 
cause of his rapid dissolution, May not an 
excess of sugar prevent the coagulation of 
fibrine ? 


Hygienic Application of the Deductions. 


I apprehend that the facts now disclosed 
may lead to deductions of great value in a 
pathological and hygienic view. They may 
serve to explode a vulgar error, that because 
men are capable of hard labour, like Stark 
and myself, they are, therefore, in good 
bodily health. This is not the fact ; although 
the muscular tissue may be largely deve- 
loped the cellular tissue may be rapidly de- 
caying, and a few days may terminate that 
life which the individual himself scarcely 
considered in danger. How often are robust 
labourers the victims of cachexia! Com- 
mon experience will verify this position. 

The principles here laid down cannot be 
pressed too strongly on the attention of those 
who hold the guardianship of the poor, and 
medical men especially, in duty to them- 
selves and their art, should be foremost in 
promoting a knowledge of the effects of diet. 
What an amount of cachexia, scurvy, and 
eruptive disease does not infest our paro- 
chial institutions! I appeal to the profes- 
sion at large whether such cases are not 
considered next to incurable. Medicine 
alone will never make a radical cure—diet is 
the grand agent. 

Further, it would be a matter of great in- 
terest to decide the influence of diet on the 
various classes of mental affections. That 
farinaceous diet alone will induce a perver- 
sion of feeling and temper I am fully satis- 
fied ; and when we remember that by far the 
greater amount of cases of insanity depend 
upon depressing causes, causes which, by 
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deteriorating the nervous energy, suspend 
or pervert the assimilative functions, and 
that such cases are curable only by a tonic 
plan of treatment, I think we obtain an im- 
portant starting-point for our inquiry. We 
talk much about nervous debility and 
nervous irritability, but we forget that these 
are simply overt conditions of a particular 
structure; that it is this structure that is dis- 
eased in its intimate texture ; and since it is 
momentarily undergoing decay and restora- 
tion, it must, of necessity, receive modifica- 
tions according to the elements present for 
assimilation. 


Abstinence from Animal Food not always 
productive of Disease. 


Although it is certain that abstinence from 
animal food will produce morbid affections 
in particular constitutions, and in those ac- 
customed toa free use of azotised matter, 
yet it is no less true that many persons can 
live and enjoy their health without tasting 
meat from the beginning to the end of the 
year. I have known instances of this 
among my own acquaintance ; one of these, 
a lady, dislikes even the taste and odour of 
meat, yet enjoys perfectly good health. She 
is thin, with a slight tendency to goitre, but 
is clever and active. In another person, 
who lived chiefly on bread, a large goitre 
existed. In a third case, of a boy who, I 
was assured by his mother, refused meat 
with a feeling of disgust, there is consider- 
able plumpnoess of the cellular tissue. 

The history of Caspar Hauser supplies 
us with another example in point, of the 
nutrition of the body upon bread and water 
alone. When this unfortunate victim of 
cruelty was first introduced to society the 
mere odour of meat cast a shudder over his 
system, and he could not be prevailed upon 
to take anything but bread and water, 
which had hitherto constituted his ordinary 
diet; yet this individual was stout and 
well-proportioned, without any deficiency of 
the muscular organs, Caspar Hauser was 
in every sense a granivorous animal. Was 
the gluten contained in the bread sufficient 
for the restoration and growth of the azotised 
tissues? The supposition cannot be ad- 
mitted, unless we also allow the principle 
that in man and other animals the amount of 
waste azotised matter is always governed 
by the amount of azotised nutrient matter, 
which is not in accordance with facts as 
elicited by experiment. 

Iam not prepared to give any satisfactory 
explanation of these peculiarities, but think 
that they depend, in a great measure, upon 
certain conditions of the lymphatic system, 
and partly upon habit. Habit, however, is 
not a sufficient cause,—a peculiarity of the 
animal functions must necessarily exist. 
Man is an omnivorous animal, embracing 
the digestive capacities of the carnivorous 
and the graminivorous animal, and I think it 
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not improbable that the human organisation 
may be, in certain cases, more nearly allied 
to the one than the other, and that this pecu- 
liarity may be engendered by habit. I have 
no evidence of the daily waste of the azo- 
tised tissues in euch cases, so I cannot posi- 
tively say that the decomposition of these 
tissues is greater than the supply of azotised 
food; but analogy would surely sanction 
this conclusion, and the consequent pro- 
bability of the conversion of starch into 
fibrine. 


Corroboration of the Doctrines by MM. 
Bouchardat and Sandras. 


I have endeavoured, during the course of 
these papers, to establish various principles 
either new, or but obscurely known to Eng- 
lish physiologists. I shall be happy if 
future inquirers corroborate these principles. 
I cannot, however, conclude without draw- 
ing the attention of my readers to the “ Re- 
searches on Digestion,” by MM. Bouchardat 
and Sandras,* who, I am gratified to find, 
announce the same doctrines as myself on 
a few points connected with this subject, 
although their premises and arguments are, 
toto celo, different from my own. This dif- 
ference, however, is a stronger confirmation 
of the principle. I became acquainted with 
the memoir of MM. Bouchardat and 
Sandras, while searching for the experi- 
ments of Boussingault, in the “ Annales de 
Chimie et de Physique,” during the pre- 
paration of my fourth paper. Had I ob- 
served the memoir sooner I should have ad- 
mitted an analysis of its contents into the 
body of one of the preceding papers. The 
conclusions of these gentlemen are con- 
nected—I cannot exactly use the term based 
—upon experiments upon animals ; and they 
decide like myself, that starch is always 
converted into lactic acid during primary 
digestion ; that the lacteals absorb only 
fatty matter, aod that aliment is absorbed by 
the veins. The two last positions are 
founded upon the experiments of Magendie, 
that in animals having taken camphor or 
alcohol these substances in half an hour 
after were found in the veins, but notin the 
chyle ; hence they conclude, also, fibrine in 
solution. 

As a critic, I should not say that the facts 
authorised the conclusion; at all events 
these gentlemen do not appear to have added 
any new facts or reasonings in support of 
the conclusion ; yet I have no doubt that the 
conclusion is correct, for our opinions are 
corroborative of eachother. I make these 
remarks io order that my conclusions may 
not suffer from any invalidity in the reason- 
ings of the French pricecie. They de- 
serve great credit for their acumen; and I 
request all my readers, as a favour, to make 
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themselves acquainted with their experi- 
ments, as I know of no better means of sub- 
stantiating the doctrinesI have laboured to 
unfold. 





PRACTICAL OBSERVATIONS AND 
SUGGESTIONS. 


By Marsna.t Hatt, M.D., F.R.S., &c. 


No. I1.—On a Means or DuaGnosis IN 
Cases of Ovariat Disease. 


Now that the attention of the profession 
is so forcibly drawn to the operation for the 
removal of the ovarian cyst, no means which 
can assist us in an accurate diagnosis of its 
nature and connections can be viewed with- 
out deep interest. On the diagnosis our 
success, the life of the patient, and the repu- 
tation of the surgeon, equally depend. 

I would propose, then, before proceeding 
to any more serious operation, to make a 
very small puncture first, through the abdo- 
minal parietes, and to introduce through 
this puncture a silver probe, of the proper 
length, form, &c., and to pass it all round 
the tumour, to determine the question 
whether there be adhesions—whether the 
tumour be uniform? And, in the second 
place, to puncture the diseased mass itself, 
and introduce a minute trocar attached to a 
small bottle of India-rubber, of considerable 
thickness, and withdraw a portion of its 
contents, 

In this manner we should ascertain im- 
portant facts, which may influence and guide 
us greatly in our determination to perform 
or to relinquish an operation of the most 
serious character in surgery. 

March 1, 1844. 





THE FIBRINE OF THE BLOOD 
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To the Editor of Tue Lancer. 


Sir,—The discovery of Mulder, announced 
a few weeks ago in your Journal, is one of 
very vast importance in the investigation of 
the pathology of the fluids of the body. It 
explains to us how the blood may become 
more and more buffed, although the patient 
has been repeatedly bled, and the autiphlo- 
gistic regimen strictly observed. These re- 
marks bring me to the subject of my letter. 
In April last, I attended a case of very severe 
peritonitis, occurring during pregnancy, and 
as I could not employ mercurial preparations 
for the destruction of the inflammatory crasis 
of the blood, from the fear of producing abor 
tion, and thereby rendering the case more 
complicated and dangerous, I was compelled 
to resort to repeated and large bleedings, 
together with a severe antiphlogistic regimen 
and saline purgatives, with occasional doses 
of calomel, sufficient to affect the gums, I 
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was curious to ascertain what was the influ- 
ence of these repeated bleedings on the 
amount of fibrine, and consequently, as I 
then thought, on the buffy state of the blood. 
I therefore washed the fibrine of the first, 
third, and fourth bleeding, and, to my great 
astonishment, found that the quantity of 
fibrine constantly increased, instead of di- 
minishing, as it theoretically ought to have 
done. The amount of the fibrine in the three 
specimens of blood was as follows :— 


First bleeding .. 4.300 in 1000 parts. 
Third .......++ 6.030 - 
Fourth ........ 6.060 = 


Now here is a progressive increase of the 
fibrine, notwithstanding the means that had 
been employed to reduce the solid consti- 
tuents of the blood, and the actual loss that 
had resulted from the first, second, and third 
blood-letting. But looking upon the buffy 
crust as a peroxide of proteine, that may be 
produced by the oxidation of albumen as 
well as fibrine, we cease to be astonished at 
the result, since abundance of albumen still 
exists in the blood, to be converted into 
peroxide of proteine, should the condition 
of the blood, or the state of the system, tend 
to oxidise it. But as oxidation of the animal 
constituents of the blood appears, in some 
sort a necessary condition of the inflamma- 
tion of the serous membranes and acute 
rheumatism, we may suppose that the chief 
remedies for these diseases have a deoxi- 
dising power. Blood-letting has certainly 
this power, for by diminishing the number of 
red globules in the mass of the blood, it re- 
duces the number of oxygen-carriers, as 
Liebig terms them. But what is the action of 
mercury, and particularly its protochloride ? 
How does this substance, introduced in such 
small quantity, diminish or destroy the ex- 
cessive or morbid oxidation? These are 
most interesting and important points to the 
morbid anatomists of the blood and secre- 
tions. How, too, is mercury eliminated from 
the system when calomel has been adminis- 
tered? Is it cast out in the form of chloride ; 
if not, what soluble compound does it form ? 
I congratulate the votaries of the science of 
medicine that we are progressing in the ac- 
curate and experimental investigation of the 
phenomena of disease ; that we are advanc- 
ing from the lower rounds of the ladder of 
induction ; not as our forefathers, setting out 
from the topmost one and falling headlong 
into the mire of real ignorance beneath. We 
are progressing, and shall progress; che- 
mistry is now again become the handmaid of 
medicine, not as she was in the time of 
Paracelsus, Van Helmont, and the other 
iatro-chemists, but placing her on a sure 
and stedfast foundation, I am, Sir, your 
obedient servant, 


Pu. B. Ayres, M.D, 
Thame, Feb, 11, 1844. 
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CASE OF ACUTE GASTRITIS. 


To the Editor of Tue Lancet. 

Sir,—Having read in the last number of 
your valuable periodical a fatal case of 
vomiting and purging by Mr. Leigh, the 
diagnosis of which appeared to the medical 
attendant very obscure, even after a post- 
mortem examination, perhaps the follow- 
ing case, which occurred to me a short time 
back, and was very similar to the one re- 
lated, may explain the cause of death with- 
out much difliculty. 

Sarah Baker, wtat. 30, a deaf and dumb 
person, an inmate of the Croydon Union, 
was enceinte of her second illegitimate 
child, and expected to be confined daily. 
She was taken ill on Wednesday, the 20th 
of December, with retching and constant 
sickness. The os uteri was dilated to about 
the size of a shilling, and it was expected 
that labour had commenced, and that the 
sickness was merely the usual attendant 
symptom of parturition. 

Effervescing salines, with opiates, were 
given, but did notallay the sickness. The 
labour did not progress, but for the three 
following days the vomiting of bilious matter 
was incessant. Nothing was retained on 
the stomach for one minute. The disease 
had now assumed a most alarming form, 
and active treatment was called for. The 
pulse was very feeble, surface cold, anxious 
expression of countenance, and tongue 
coated. The diagnosis of acute gastritis 
was clearly made out. Leeches were ap- 
plied to the epigastric region and followed 
by a blister. Hydrocyanic acid, creosote, 
opium, morphia, and all the appropriate 
remedies, were not of the slightest avail, 
and she died on the fourth day, the vomiting 
having never ceased until a few hours 
before death. The post-mortem proved the 
correctness of the diagnosis. The stomach 
was in a high state of inflammation, but all 
the other viscera healthy. The os uteri 
was not more dilated than at first, and the 
uterus contained a perfect nine-month’s child, 
—presentation natural. 

Now, Mr. Leigh also finds the stomach 
inflamed, which, with the symptoms present 
during life, constitute that rather rare form 
of disease, idiopathic gastritis. But is there 
any such myutery in the case after what the 
autopsy had revealed, as to require one to 
ask, What was the cause of death? What 
clearer cause would anybody wish to find 
than an inflammation of the most important 
organ in the whole human frame. The pal- 
pitation of the heart was most probably 
sympathetic. Local depletion was indicated 
to a considerable extent, notwithstanding 
the almost imperceptible state of pulse, a 
usual occurrence in acute gastritis. I can- 


not see that the blister evidently did harm, 
although it might not have relieved her, for 
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curandi. I should not have troubled you 
with these remarks had not your correspon- 
dent courted an inquiry, and asked three 
times repeatedly, in relating the case, Was 
the inflammation of the stomach sufficient to 
account for death? Undoubtedly it was; 
and I should add, that the case, far from 
presenting anything novel, is as clear a one 
as any practitioner might have to treat, 

It may bea rare one, as idiopathic acute 
gastritis, proving fatal, is seldom met with, 
but it is certainly not a novel one. The 
case I have reported being very similar, and 
having occurred to me so recently, I thought 
it might not be unioteresting to your 
readers, I am, Sir, your most obedient 
servant, 

J. Berncastie, M.R.C.S., &c. 

Croydon, Feb. 20, 1844. 

*,* The anomaly of Mr. Leigh’s case 
(see Lancet, p. 687) appears to us to have 
consisted in the presence of violent diar- 
rhoea, diarrhoea not being a symptom of 
gastritis. Mr. Leigh states that the intesti- 
nal canal was healthy, and yet the purging 
was incessant during the last six days of the 
patient’s life, constituting a choleric flux, if 
we may soterm it. How was it that our 
correspondent did not endeavour to deliver 
his patient? It seems, from his account, that 
she was in the ninth month of her pregnancy, 
and that the os uteri had begun to dilate. 





REVIEW 
OF A 
MEMOIR ON FEIGNED DISEASE 
BY 
M. OLLIVIER D’ANGERS. 

M. OLtivier pD’ANGERS proposes, in a 
memoir recently published in the “ Annales 
d’Hygiéne et de Médecine Légale,” to divide 
feigned diseases into three classes, each of 
which he illustrates by several cases. The 
first class comprises pretexed or supposed 
diseases ; the second, induced diseases ; and 
the third, simulated or feigned diseases, pro- 
perly so called. We will briefly analyse the 
data on which he founds each of these divi- 
sions, illustrating them by one or two of his 
most interesting cases, 

PRETEXED DISEASES, 

Pretexed diseases (says M. Ollivier) are 
generally those maladies which present no 
material symptom during their existence, 
and Jeave no material trace of their previous 
exist when passed; such are, for in- 
stance, slight sciatica, lumbago, and other 
rheumatic affections. In these diseases, the 
symptoms not being materially appreciable 
by the medical man, if the patient is well 








it certainly would be indicated in the modus 





acquainted with the symptoms which he says 
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he has or had, it is very difficult to prove the 
falsehood. It is therefore often necessary 
to inquire into the previous moral character 
of the individual, in order to ascertain how far 
his assertions may be credited. It may also 
be falsely stated that a person was affected, 
at an epoch antecedent, with a disease the 
symptoms of which are materially appreci- 
able when present, but leave no trace in the 
economy. In this case the disease may 
likewise be said to be pretexed, and the 
discovery of the veracity or falseness of the 
assertion must be founded on two kinds of 
data: firstly and principally, the comparison 
of the symptoms stated to have existed with 
those to which the pretexed disease really 
gives rise ; and secondly, the mora] character 
of the individual and the attendant circum- 
stances. The following singular case, which 
we divest of its judicial form, refers to the 
latter order of facts :— 


Case 1.—A woman, named Leveau, re- 
siding in Paris, in the eighth month of her 
pregnancy, was bitten by a small dog belong- 
ing to a dairyman, M. Marest, on the 2nd 
of October, 1842. For the lesions thus 
received she was attended, during five 
months, by M. C , an officer of health 
(an inferior medical grade). At the end of 
the above period she was pronounced cured, 
and then brought an action against M. 
Marest, in order to obtain from him damages 
for the personal injury she had experienced, 
as also for the amount charged by M. C—— 
for his attendance on her, viz., fifteen hun- 
dred francs (60/.). M. Marest’s counsel 
resisting the demand on the plea that the 
five months’ illness was not produced by the 
bite of the dog, but by the accouchement or 
by bad treatment, M, Ollivier d’Angers was 
appointed to examine the case, as medico- 
legist to the Civil Tribunal of tke Seine. 
The points to determine were:—1. The 
nature and gravity of the wounds inflicted 
in October, 1842. 2. The duration of the 
inability to work which these wounds were 
likely to occasion. 3. Whether the prolonga- 
tion of the malady was the result of the 
treatment which was resorted to or of the 
state of pregnancy of the plaintiff. 

The woman Leveau was examined by M. 
Ollivier on the 16th of February, 1843. 
She then presented three small circular 
cicatrices on the lower part of the left fore- 
arm, One of these cicatrices was half an 
inch in diameter, the other two about a 
quarter of an inch, One of them comprised 
the subjacent muscular fibres, the others 
merely the integument. Just above the ex- 
ternal malleolus of the left leg, on the 
external side of the tendo-Achillis, there 
was a small cicatrix, covered by a grey 
crust ; on the other side of the tendo-Achillis 
there were the traces of two small wounds 
produced by the teeth of the dog. The two 
abdominal limbs were swollen, infiltrated, 








and she had but just began to walk a few 
steps in her bed-room. She was safely 
delivered of her third child forty-three days 
after the accident. Her two previous labours 
had been easy ones, and followed by a rapid 
convalescence. 

Madame Leveau was twice visited during 
the month in which the accident occurred 
by a Dr. Bernardin, who stated that he each 
time saw the wounds, which were very 
trifling indeed. His visits were paid at the 
request of M. Marest. He only advised 
rest and the horizontal position of the limb ; 
he was unacquainted with the nature of the 
treatment pursued by Madame Leveau. 

M.C was then examined. He stated 
that he was officier de santé (officer of health), 
and had practised medicine for forty years. 
The following is the curious statement he 
made respecting the case of Madame 
Leveau :—** The wounds of the legs, as also 
those of the forearm, at first appeared to 
him to be very slight, and he merely dressed 
them with lint and common cerate. On the 
fifth day, however, the appearance of the 
wounds of the leg became suddenly modi- 
fied, and he soon afterwards discovered that 
his patient had been infected by the dog 
with a serious complaint. This complaint 
he recognised, on the seventeenth day, to be 
the pian (framboesia), from the peculiar 
appearance of the wounds, 

In order to arrest the progress of this 
disease, he immediately applied on the 
wounds a remedy of his own invention, 
which he calls the antiphlogistic. Mere 
lotions with this remedy, he says, continued 
during twenty-four hours, are sufficient to 
arrest immediately the most dangerous in- 
lammation. On being asked the formula 
of his antiphlogistic, he answered that it 
was composed of equal parts of laudanum, 
liquid ammonia, and alcohol; he also stated 
that he had inserted the formula in a work 
he had published on his method of treat- 
ment. His plan of using this “ antiphlo- 
gistic” fluid is to lotion and friction with it 
the entire limb or part of the body on which 
the wound is situated, and to keep on the 
wound, for four-and-twenty hours, a piece 
of lint or folds of linen soaked in it. Such 
was the plan he adopted with Madame 
Leveau on the fifth day after she had been 
bitten. Each time that the wounds assumed 
an inflammatory aspect, says M. C » he 
renewed the application of his antiphlogistie, 
until be had, by its means, entirely subdued 
the inflammation. He then applied on the 
wounded parts a linseed-poultice, on which 
had been sprinkled a mixture of alcohol and 
decoction of quinine-bark, dressing the 
wounds, at the same time, with styrax oint- 
ment spread on lint. As soon as he dis- 
covered the existence of the pian he joined 
to this external treatment the internal use of 
a mixture containing sarsaparilla and an 
infusion of several aromatic plants; to each 
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bottle of this mixture he also added eight 
grains of corrosive sublimate. 

It was whilst Madame Leveau was under- 
going this treatment that she was delivered. 

he seventh day after her confinement M. 
C—— found the left leg much worse; the 
milk had been carried in great abundance 
to the wound, said M. C—— to M. Olivier. 
He perceived, at the same time, that the 
veins and the lymphatics of the limb were 
inflamed, and that it was swollen up to the 
groin; he therefore applied on the entire 
limb, from the groin to the feet, poultices 
made of bread and egg-yokes, sprinkled 
over with the infallible antiphlogistic. His 
remedy immediately arrested the progress of 
the disease, which, he says, is always the 
case ; but on the fifteenth day the same symp- 
toms manifested themselves in the right 
limb, which also became swollen up to the 
hip. They persisted for about eight days, 
and then disappeared under the influence of 
the same treatment. During all this time 
the patient had not ceased to take the mix- 
ture with the corrosive sublimate. 

The amelioration had lasted four days 
when both limbs again became engorged in 
their entire extent. M. C—— again had 
recourse to poultices with the antiphlogistic, 
and, as the engorgement persisted, on the 
thirteenth of last December he established 
an issue on each thigh, in order to give exit 
to the effused milk, From that epoch, added 
M.C » the general health of Madame 
Leveau gradually improved, so that by the 
Ist of January, 1843, he had obtained nearly 
a complete cure. As, however, it was neces- 
sary to ensure Madame Leveau against so 
serious a disease as the pian, he continued 
the internal administration of the mixture 
with corrosive sublimate, and kept up the 
suppuration of the issues. He stated that 
he intended, in spring, to prescribe the juice 
of various herbs, bitters, &c., and that he 
anticipated the cure would be quite com- 
pleted by the month of May! 

The dog belonging to M. Marest was 
found, when visited, to be in perfect health. 
He was about three years old, and appeared 
very mild and cheerful. His mouth was 
perfectly healthy. 

The facts brought to light by this investi- 
gation proved, in the most satisfactory man- 
ner, that the wounds inflicted on the woman 
Leveau were of a trifling nature, and not 
calculated to give rise to anything more 
than a few days incapacity from labour. M. 
Ollivier justly remarks that we are war- 
ranted in coming to this conclusion, as it is 
well known that pregnancy does not gene- 
rally retard the cicatrisation of wounds or 
modify their nature. 

On the other hand, it is equally clear that 
the inconceivable treatment adopted by M. 
C—— led to the aggravation of the wounds, 
and very possibly was the primary cause of 
the cedema of the limbs which followed the 








delivery. This oedema was evidently the 
disease known under the name of phlegmasia 
alba dolens. It was, he says, on the fifth 
day, that the wound, having assumed an in- 
flamed aspect, he began to apply his “ anti- 
phlogistic.” He was, it is evident, totally 
ignorant! of the fact that contused wounds 
seldom heal by first intention, and that when 
they do not, it is about the fifth day that they 
become red and painful. Another most ex- 
traordinary proof, either of the gross igno- 
nance of this fellow, or of his unabashed 
impudence, was the assertion that his 
patient laboured under the malady termed 
pian; it is this assertion, indeed, which 
stamps the disease as one belonging to M. 
Ollivier’s first class, that of pretexed or sup- 
posed diseases. As is generally known, 
pian is the familiar name of a disease called 
frambeesia by dermatologists, a disease which 
is met with only in tropical Africa and 
America, or in the West Indies. Its prin- 
cipal local characters consist in the appari- 
tion of a number of small red or violet 
vegetations, aggregated in such a manner as 
to resemble a raspberry or blackberry, 
whence its name, M.C—— can have seen 
nothing of the kind in his patient, who never 
presented anything else but several small 
granulating sores. We, however, find him 
first irritating her wounds and then found- 
ing himself on their inflamed appearance to 
suppose the existence of an out-of-the-way 
disease, for which he makes her take mer- 
cury during five months! 

M. Ollivier’s conclusions were made in 
this sense, and M. Marest was merely con- 
demned to pay 61. damages to Madame 
Leveau for the injury received. We are not 
aware whether litigation proceeded further 
between the parties. 

We cannot leave the above case without 
making a few remarks, as well on the gross 
and boorish ignorance displayed by this 
grey-headed practitioner, as on the class to 
which he belongs. In France, there are 
two classes of medical practitioners,—the 
doctors, and the officers of health. The former 
are the fully-educated medical men, They 
are obliged to show proof of having received 
a classical and scientific education previously 
to commencing their medical studies, and, as 
a body, they are, certainly, a very well- 
informed and respectable class of men. The 
others are only half-educated. Until very 
lately they were admitted to practice without 
any previous literary instruction, and after 
a very incomplete course of medical studies ; 
even now things are not much better with 
them, The consequences are, as might be 
anticipated, that the provinces, and, indeed, 
the large towns, are overrun by them, 
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Ignorant, illiterate, they are often a disgrace 
to the art which they practise, and illustrate 
very forcibly the impropriety of allowing un- 
educated persons to enter a learned profes- 
sion. Deriving their origin from the humbler 
orders of the middie class, they are not only 
inferior to their medical brethren, the doctors, 
in medical cultivation, but also in habits and 
manners, Placed thus, nearly, if not en- 
tirely, on a level with the poorest classes of 
society, they associate familiarly with them, 
and undermine the educated practitioner to 
an extent that would scarcely be believed by 
any one who was not acquainted with the 
real state of practice in France. The 
“doctors,” who are not a minority, as in 
England, but the mass of the profession, 
have for some years been endeavouring to 
persuade Government to abolish the grade 
of “ officer of health,” but have hitherto been 
unsuccessful. It is evident, however, that, 
ere long, they must succumb before the 
energetic opposition of the profession. 


INDUCED DISEASES. 


M. Ollivier classes under this head dis- 
eases which really exist, but which have 
been caused by the patient himself, or by 
others, in order to attain some criminal end, 
It is evident that, in such cases, the investi- 
gations of the medical man tend merely 
to ascertain the cause of the malady. The 
disease exists, and cannot be denied; but 
has it originated spontaneously, and inde- 
pendently of the patient’s will, or has it been 
intentionally created? In facts of this nature, 
the data on which an opinion can be founded 
are often so slight as to demand great care 
and attention ; as, for instance, in the follow- 
ing case :— 


Cast 2.—On the 5th of December, 1842, 
a workman named Flandres, on returning 
home rather late, through a suburb of Paris, 
along with one of his companions, was 
grossly insulted by two women of the town, 
who were crouching down in an obscure 
corner of the street. He had scarcely uttered 
a few words in reply, when a man, who ap- 
peared to be with the women, flew at him, 
and gave him several severe blows with his 
fist. Flandres, who was strong and robust, 
returning the blows, with interest, his adver- 
sary drew a small knife, plunged it into his 
side, and then ran away. Flandres died a 
few days after, from the consequences of the 
wound, 

On the following day the assassin was 
arrested along with the two women, with 
whom he was living. He stated that his 
name was Pinchon, that he had no occupa- 
tion, that he had only struck Flandres with 
a knife in self-defence, as he himself had 
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received several blows from him, given with 
asharp instrument. In proof of this asser- 
tion he showed a recent wound on bis neck, 
and his cravat, which was cut in several 
places. 

M. Ollivier was appointed by the court 
toexamine the cicatrix which followed the 
above wound, in order to ascertain whether 
he had been wounded as he said, or whether 
he had wounded himself. On being asked 
to explain how he received the wound, he 
stated that Flandres, who was in front of 
him, struck him directly from before back- 
wards, as if to repulse him, and not from 
above downwards; that feeling himself 
wounded, and not till then, he made use of 
his knife in self-defence. The cicatrix was 
examined on the 19th of December, and the 
following was the result of the examina- 
tion :— 

On the superior and median region of the 
thorax, near the basis of the sternum, 
Pinchon presents a cicatrix, the direction of 
which is a slightly oblique line, drawn from 
right to left, and from above downwards. 
Its length is about an inch anda half. In 
its superior third it comprises the entire 
thickness of the skin, but in its two inferior 
thirds it merely consists in a superficial 
excoriation, This difference appears to 
have been caused by the instrument having 
been carried from above downwards, and 
having only at first penetrated the entire 
thickness of the skin; it would, then, seem 
as if the hand which guided it had been 
lowered in such a manner as for the instru- 
ment merely to glide over the integuments. 
From this examination of the wound it 
became evident that it had been made from 
right to left, and from above downwards, and 
not from directly before backwards, as 
Pinchon had stated. The instrument not 
having penetrated beyond the skin, the 
obliquity of the wound could not have 
been occasioned by the point of the knife 
meeting the sternum, and slipping along it 
to the left. Taking, therefore, into conside- 
ration the direction of the wound, its form, 
and its trifling nature, M. Ollivier came to 
the following conclusion: That the wound 
presented by Pinchon might have been 
made by the culprit himself; that its direc- 
tion, at the same time that it rendered this 
opinion probable, tended to prove that it 
was not made by an individual placed di- 
rectly opposite him, armed with a knife, and 
striking a violent blow with his right hand, 
as in that case the wound would have been 
deep, and would not have presented the in- 
ferior excoriation. It would, also, have 
had an opposite direction to that of the ex- 
isting cicatrix, that is, from le/t to right. 

The details of the trial fully confirmed 
these conclusions. It was satisfactorily 
proved that Flandres had no arms whatever 
on him, and only resisted with his fists ; 
that Pinchon received no wound during the 
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affray, and that consequently the wound he 
presented the following morning had been 
deliberately made either by himself or some 
other person. Pinchon was declared guilty, 
and condemned to the galleys for eight 
years. 


SIMULATED DISEASES, 


Simulated diseases are those the apparent 
or material effects of which are reproduced 
in such a manner as sometimes to deceive 
the most enlightened and persevering ob- 
servation. They may be considered as pre- 
senting the highest degree of fraud ; as, for 
instance, when persons feign deafness, 
mnteness, epilepsy, insanity, &c. This class 
of feigned diseases is well illustrated by the 
two cases M. Ollivier gives. 

Case 3.—This case is certainly one of the 
most extraordinary that the annals of foren- 
sic medicine can present, and made a great 
sensation among the English residents in 
Paris a few years ago. The person who 
was the subject of it was an English woman, 
named Hardern, who applied for relief to 
the British Charitable Fund, on the plea of 
paralysis of the abdominal limbs, of the 
right thoracic limb, and of the tongue. The 
feint was carried on with such profound dis- 
simulation, and with such a consummate 
knowledge of the symptoms of the disease 
she simulated, that although she had been 
attended by many medical men she was not 
found out until she came under the care of 
Dr. Maclougblin, a British practitioner, of 
considerable standing and great experience, 
resident in Paris. Dr. Macloughlin having 
discovered the fraud, reported the case to 
the Charitable Fund, and the woman was 
struck off the list of infirm poor deserving 
relief. Mrs. Hardern, however, was not 
without friends who believed in her impos- 
ture, and her case was again brought before 
the Charitable Board, and represented as 
one of cruelty and oppression on the part of 
Dr. Macloughlin. One of the first French 
pathologists of the day, M. Cruveilheir, 
a gentleman of great scientific renown, was 
called in. He declared for the existence of the 
paralysis, and insisted thereon with great 
warmth, Other opinions were appealed to by 
Dr. Macloughlin amongst eminent French 
pathologists, and most of them declared in 
favour of his views, but in a very guarded 
manner, out of respect to the opinion of 
their colleague. The woman was then 
taken into the Charité hospital, as a subject 
of medical curiosity, and there underwent 
many public examinations, which, although 
conclusive in our opinion as to the impos- 
ture, failed to convince the gentleman first 
consulted or his friends. For some weeks 
nothing was heard of in the medical world 
of Paris but the scientific struggle between 
Dr. Macloughlin and the physician of La 
Charité, Matters went so far, indeed, that 
legal proceedings, if not actually com- 





menced, were, at least, seriously contem- 
plated. Our countryman published a very 
able pamphlet on the occasion, in which the 
history of the case was thoroughly sifted, 
and which confirmed us in our previously 
formed opinion of the correctness of his 
diagnosis. 

There, however, the matter appeared to 
rest; we were, therefore, glad to find in M. 
Ollivier d’Angers’ memoir, the recantation 
of the opinion which it appears he had pre- 
viously given, when legally consulted on the 


case, 

M., Ollivier states that on his first visit to 
Mrs. Hardern he had been led to believe in 
the reality of the disease under which she 
said she laboured, but that when he after- 
wards learnt all the particulars of the case, 
and became acquainted with the bad moral 
antecedents of the woman, doubts rose in his 
mind. In order, therefore, to ascertain the 
truth, he paid her several private visits. 
She was then living in a room on the ground- 
floor. Her husband, who was employed 
all day in town, usually left her early in the 
morning, only returning at night. During 
the daytime her neighbours were in the 
habit of coming in once or twice to ask her 
if she wanted anything. One day, about 
five o’clock in the afternoon, M. Ollivier 
called upon her. He had been making 
several experiments in order to ascertain 
whether there really was insensibility of the 
integuments of the lower limbs, as she pre- 
tended, when on leaning down he perceived 
underneath the bed an ordinary chamber-pot 
half filled with hardened feces and urine. 
The urine was of a darkish colour, which 
evidently proved that it had been for several 
hours in contact with the fecal matter. 

The woman Hardern, as soon as she per- 
ceived the discovery, reddened, and became 
much embarrassed. She endeavoured to 
make him believe that the vase had been 
there since the preceding evening, and that 
her husband had left without emptying it. 
This, however, was not probable, as had it 
heen there when he left, he would, no doubt, 
have emptied it. Besides, had it been as 
she said, it is scarcely probable that, even 
with the assistance of her husband, she 
could have used an ordinary night-vase, had 
she been affected with complete paraplegia, 
as she staied. Coupling this circumstance 
with others, M. Ollivier came to the con- 
clusion that Dr, Macloughlin had been right 
from the first, We are sorry not to have 
room for the pathological details of this 
case, which are very interesting, but men- 
tion, in passing, that the principal facts on 
which Dr. Macloughlin founded his opinion 
were, the absence of atrophy of the muscles 
said to be paralysed, although the paralysis 
was stated to have been of several years’ 
standing ; the natural colour and texture of 
the skin, which never presented the dryness 
that always follows long-continued ysis; 
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and the perfect general health of the woman, 
although she pretended she had been so long 
labouring under such severe and complicated 
disease. 


Case 4.—In June, 1841, a man named 
Duchesne, etat. 33, was arrested in Paris, 
as a vagabond and a beggar. He had been 
condemned to prison for a fortnight, the year 
previously, for the same offence. At that 
epoch, as also at the present, he stated that 
he was labouring under paralysis of the in- 
ferior extremities, which entirely incapaci- 
tated him from any kind of labour, and that 
he had been thus affected for three years. 
The antecedents of this man were found to 
be very bad. He had been condemned 
seven or eight times for robbery or vagrancy 
within the last ten or twelve years, and had 
passed a considerable portion of that time in 
prison. He was first seized with incipient 
paraplegia, he said, in 1838 ; for several 
months he was able to walk with crutches, 
but at last was obliged to drag himself along 
on his hands and knees, and was, from that 
time, obliged to beg for his maintenance. 
He had a certificate from the physician to 
the prison of Rennes, stating that on his 
entrance there in 1838 he appeared to be 
attacked with incipient paralysis of the in- 
ferior extremities. During fifteen months 
that he was confined in the prison he was 
exempted from work, but was only under 
treatment for a week or two, the disease 
appearing incurable. The Rennes physician 
being applied to in 1841 as to the case, said 
that he remembered Duchesne perfectly ; 
that he was quite certain that the paralysis 
was not feigned ; and that, during his long 
residence there, there had never been the 
slightest suspicion as to the reality of his 
infirmity. 

Duchesne’s state of paralysis would, 
indeed, never have been questioned, had he 
not betrayed himself. On leaving the pri- 
son of Rennes he came to Paris, where, 
shortly after his arrival, he was arrested for 
walking after persons, and begging with 
importunity whilst in a state of drunkenness, 
at two o’clock in the morning. On being 
taken from the lock-up house in the morn- 
ing, he stated that he had been seized with 
violent pains in the limbs, to which he was 
subject, and could not walk. He was car- 
ried before the magistrate, and pleading a 
state of inebriety was acquitted. He was 
several times after this arrested in Paris for 
mendicity, and always found crawling on his 
hands and knees, owing to his alleged para- 
plegia. On. his last arrestation he was 
brought accidentally in contact with the 
magistrate before whom he had been previ- 
ously charged with walking after people at 
night. Suspicion having been thus roused, 
his antecedents were inquired into, and he 
was handed over to M, Ollivier d’Angers to 
examine, 
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On being questioned as to his general 
health, he stated that from the age of four- 
teen he had had repeated attacks of epilepsy. 
He could not, however, give any exact ac- 
count of the nature of his attacks, and when 
asked whether he had ever bitten his tongue, 
received any kind of injury from a fall or 
otherwise, during an attack, he replied in 
the negative. He said the weakness in his 
lower limbs was such that he could not 
support his weight on them, aud the sensi- 
bility of the skin had nearly disappeared. 
His appetite was good; he had free com- 
mand over the excretion of his urine and 
faeces, and was, in other respects, in good 
health. On being examined, the skin of the 
inferior extremities was found rosy and 
healthy ; there was no thinness of the limbs, 
and ail the muscles were found as volu- 
minous and as distinct as in the healthy sub- 
ject. The legs were flexed on the thighs, and 
it was evident, from the rigidity of the ham- 
string muscles, as also of those of the calf 
of the leg, that they were actively contracted. 
Their state was, indeed, the very reverse of 
the flabby consistence of the muscles of a 
chronically-paralysed limb. He was then 
made to undress himself, and to perform, 
without any of his clothes, several of his 
usual motions. In the course of these man- 
ceuvres it became apparent that on several 
occasions the entire weight was supported 
on the lower extremities. Tickling the soles 
of the feet was also plainly attended with 
the usual effects, although he did his best to 
conceal his sensations. He was then 
dragged round the ward, supported by two 
attendants, who suddenly let him go, one 
after the other. Instead of falling on him- 
self, as a paralysed man would have done, 
he fell on the side of the man who held him 
the last, keeping his feet and legs in a state 
of complete extension. Various other ex- 
periments were made, all equally conclusive 
as to the imposture. Although thus detec- 
ted, Duchesne persisted, for some time, ia 
asserting that he really was paralytic, but 
at last confessed that M. Ollivier was right, 
and that, from the first, his infirmity was an 
imposture. 

He was tried, and condemned to two 
years’ imprisonment for vagrancy and simu- 
lating disease. 








Virat Force or Piants.— Hales com- 
puted the perspiration of plants to be seven- 
teen times more than that of the human 
body. He found a sunflower lose one pound 
four ounces, and a cabbage one pound three 
ounces a day, by perspiration. He found 
means, also, to measure the force of suction 
in particular trees, and estimated that the 
force of motion of the sap is sometimes five 
times greater than that which impels the 
blood in the crural artery of the horse! 
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London, Saturday, March 9, 1844. 





We seize the first moment which is offered 
to us for calling the attention of those mem- 
bers of our profession who reside at a dis- 
tance from the metropolis to the request 
contained in the following note, which has 
been addressed to us by Mr. W. Simpson, 
the Honorary Secretary of the Medical 
Committee now sitting at the Crown anp 
Awcuor Tavern :— 


THE “ADDRESS TO THE MEDICAL 
PROFESSION.” 


To the Editor of Tat Lancer. 

Sir,—As the sub-committee appointed by 
the Committee of the Medical Profession find 
it difficult to procure the names of country 
practitioners in medicine, so as to be able to 
forward to them copies of the “ Address to 
the Medical Profession,” I have been 
directed to solicit the favour, through your 
Journal, of requesting gentlemen who reside 
in distant towns, to forward the names of 
those medical practitioners (with their places 
of residence) to whom they consider that 
copies of the “ Addresses” might be sent 
for distribution in their neighbourhood. Com- 
munications on the subject should be directed 
to “The Secretary of the Committee of the 
Medical Profession,” Crown and Anchor, 
Strand, London. I am, Sir, your obedient 


servant, 
W. Simpson, Hon. Sec. 

March 4, 1844. 

As it is exceedingly desirable that the 
“Address” prepared by the Committee should 
be placed in the hands of as many members 
of our profession as possible, and at the 
earliest moment, we earnestly hope that 
every practitioner who is friendly to the 
vitally-important cause of Medical Reform, 
and who is willing to take a little trouble 
in aiding the success of that cause, will 
immediately communicate with his brother 
practitioners of the locality wherein he 
resides, and announce the result of their 
combined deliberations to the Secretary of 


the Committee in London. When several 


practitioners assemble and consult as to the 
mode of distributing the Address, it is not 
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necessary that more than one of that party 
should take the trouble of writing to the 
Committee, because that gentleman would 
necessarily state to whom the Addresses 
should be sent for distribution. In places 
where practitioners are thinly scattered 
throughout a neighbourhood, and where 
they have not the means of easily communi- 
cating with each other, it may be extremely 
inconvenient to obtain professional meetings. 
Hence the best course for them to pursue 
will be to write individually to the Secre- 
tary, and for them not to expect that such 
a duty will be performed for them by their 
medical neighbours. 

We announce to the profession, with feel- 
ings of joyous satisfaction, that the labours 
of the Committee are progressing steadily, 
surely, and, apparently, with a degree of 
success which the cause of Medical Reform 
has at no previous period equalled. The 
profession is acutely feeling that it is not 
only a neglected body, but that it is an in- 
sulted fraternity ; that several additional 
scandalous assaults have recently been 
made on its respectability, and that if such 
assaults be not warded off, and their possible 
effects countervailed by prudent and wise 
measures, emanating from the deliberations 
and determined resolution of an immense 
majority of the medical community of this 
empire, the dreaded evils will fall upon them 
with fatal force, and their disastrous effects 
last throughout successive generations. The 
announcement of the meditated repeat of 
the Acr or THE ApoTHECARIES,—the an- 
nouncement of the intended ANNIHILATION of 
that basis on WHICH ALONE stand the decisions 
of the supGes of the superior courts, making 
it unlawful and penal for chemists and 
druggists, and all other unqualified persons, 
to practise medicine in England and Wales, 
—that announcement, we say, has struck 
upon the ears of general practitioners, with 
a startling, a stunning effect, and is, happily, 
arousing them not only to a true sense of the 
danger of THEIR PRESENT PosITION, and to a 
clear foresight of the injury intended for them, 
but it is also producing in them a fixed reso- 
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lution to engage in a just and holy struggle 
for the maintenance of their own honourable 
professional character, and for increasing 
the amount of their utility amongst their 
fellow-citizens. 

In what a frightful condition is the profes- 
sion placed ! 

Whilst the general practitioners of 
England and Wales cling to the Apothe- 
caries’ Act—supporting as it does the deci- 
sions of the Judges—as the only existing 
check and barrier against their being 
swamped by an overwhelming tide of un- 
lawful practice, the graduates in medicine of 
the universities and medical colleges of 
Scotland and Ireland are at this moment 
actively memorialising the Government, and 
petitioning the Legislature, for the uNa@vUALI- 
FIED REPEAL, the UNCONDITIONAL DEMOLITION, 
of ‘THAT STATUTE ! 

In connection with this extraordinary 
state of things, and happening at the same 
jnncture,—at a moment when the great me- 
dical body of this empire is denied the right 
of a representative system of government in 
their own institutions,—at the identical hour 
when a paltry and insignificant minority 
receive preferment and pretended honours, 
to the insult and meditated degradation of 
the immense majority,—when their respect- 
ful demand for representation is treated, 
either with neglect, or with insult, con- 
tumely, and scorn,—the entire body of mem- 
bers of other institutions,—all the members 
(and not a select clique of fellows, selected, 
too, by self-elected councils) are empowered 
by royal charters, just granted, to vote for, 
and choose their own governing bodies. 
Witness the charter which has been granted 
to the cnymists and pruccists forming the 
PuarmacevticaL Soctety of Lonpon! 
Witness the charter which has just been 
bestowed on the Roya Vetrertnary Co1- 
LEGE oF Lonpon!* But graduates in me- 
dicine, diplomaed surgeons, licensed apothe- 
caries, are not deemed by the Government to 
be sufficiently respectable or intelligent to 





* Vide “ News of the Week,” p, 807. 
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enjoy the like privileges, or to exercis¢ simi- 
lar rights! 

If insults, intended degradations, and in- 
juries such as these, provoking, exciting, 
infuriating as they are, do not arouse the 
whole profession, as one man, to acts of jus- 
tification and protection, if not to resentment, 
why, then,—aye, it must be admitted,—that 
the Government has formed a true estimate 
of the debased and slavish condition of the 
medical profession of this great empire, and 
considers that the kicks, and stripes, and 
buffetings which are inflicted upon them by 
the SecreTary or Srate and his colleagues, 
have been bestowed where meanness of spirit, 
servility of disposition, and an asinine sub- 
mission to wrong, have rendered them de- 
servedly applicable and due. Such would 
be the opinion of the enlightened portion of 
the world, and, if we were called upon to 
refute that opinion, or to show its unsound- 
ness and falsity, we fear that we should 
seek in vain for our facts or arguments in 
such a mental conflict. The character of the 
profession is now to be of the profession’s 
own creation. Whether for good or for evil, 
whether for honour or for debasement, the 
work must be their own. To their spirit 
and judgment we boldly and confidently 
commit the safety of THEIR OWN CAUSE. 


On perusing, a short time ago, the very 
interesting work of Dr. Catvert HotLanD 
on “ Diseases of the Lungs from Mechanical 
Causes,” we were struck by some remarks 
on the working of the apprenticeship system 
in the mechanical trades of Sheffield. It 
appears that in order to become a grinder of 
razors, forks, needles, &c., an apprenticeship 
of some five or seven years duration has to 
be served. Whether this obligation be a 
legal one, or whether it be merely enforced 
by the custom of the trade, we are unable to 
state. It is, however, certain that it is 
always acted upon, and that the great facility 
with which apprentices may be obtained, in 
spite of the awfully deleterious nature of the 
occapation, is such that their number is 
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only limited by the demand which the master- 
workmen have for their services. 

Such being the case, it is evident that the 
opportunity afforded for examining the influ- 
ence of the reception of a large or small num- 
ber of apprentices in a trade of a limited 
nature, is extremely favourable. Dr. Hot- 
LAND, in his efforts to trace the cause of the 
poverty and misery of the artizans whose 
physical sufferings he is describing, casts a 
seratinising glance on this element of their 
social state, and arrives at conclusions which 
we shall best embody by quoting his own 
words:— The physical and mental condi- 
* tion of any section of the Sheffield grinders 
“* may be determined, with considerable ac- 
“ curacy, from the proportion of the appren- 
“tices to the adults. Where this is great, 
“ low wages, poverty, and misery, are in- 
“evitable. The introduction of numerous 
* apprentices into a branch modifies the con- 
“dition of it much in the same manner as 
* the introduction of machinery ; the produc- 
“ tive power is augmented, and is constantly 
* receiving additions, until at length it vastly 
‘exceeds the demand. Every step towards 
* this result cheapens labour, and degrades 
** the position of the artizan......In those 
“ branches in which there are the fewest re- 
* strictions to the introductiva of apprentices, 
“ the wages of labour are miserably low, the 
“‘artizans are ignorant and wretched, and 
“ fitful periods of prosperity afford only a 
“ slight and temporary relief......A fit of 
“ prosperity is always accompanied with a 
“degree of intoxicating influence, affecting 
* equally the manufacturer and the artizan. 
“ They both lay aside the sober calculations 
“ of experience, and regard the immediate 
“future as unlike all other futures which 
“they have ever contemplated. When the 
* demand exceeds the means of supply, the 
* the artizan sees no wisdom in restrictions 
“ which maintain, at a remuneratiag point, 


“the value of his labour. To gratify his 


** love of ease or induigence, the laws regu- 
** lating the admission of apprentices are re- 
* laxed, and the young are introduced, not 
‘ according to any nataral or average de- 
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“ mand, but in accordance with a temporary 
“and excited impulse; and the increase 
“continues until the supply oversteps the 
“ wants of the market. The artizan then 
“ makes the important discovery that he has 
“reduced the value of his labour to the 
“ starving point by the reckless introduction 
“‘ of apprentices. He enters upon a series 
“ of difficulties,embarrassments, and suffer- 
“ ings; and painful as the fact is, relief can 
“ arise only from the gradual destruction of 
“the surplus hands, by poverty in all its 
“ harrowing forms, exhaustion from over- 
“ taxed exertion, dissipation, and the poi- 
“ sonous effects of the occupation. When 
“the ranks are considerably thinned he 
“ gradually rises in value, and, by very 
“ tedious degrees, resumes his former posi- 
** tion.” 

However interesting these extracts may be 
in a social point of view, we should certainly 
not have laid them before our readers had we 
not thought that they bore directly on the pro- 
fession to which we belong. In the history 
of the Sheffield artizans we find in active 
operation a cause of degradation and misery 
which exists likewise in the medical profes- 
sion, and which, no doubt, has contributed 
to bring it to its present state. The only 
difference is, that the illustration of the social 
law occurs in one instance in the humbler 
grades of society, and is self-evident, whereas, 
in the other, it is found in a liberal profes- 
sion, the members of which belong to an- 
other class, and is rather more diflicult to 
trace. 

The great mass of the medical profession 
in England, as every one knows, is com- 
posed of general practitioners, who take ap- 
prentices; the physicians, who do not, are 
a very small minority. Now, we firmly 
believe that one of the principal causes 
of the present overburdened state of the 
profession, and, consequently, of the intense 
competition which is everywhere gradually 
lessening the remuneration for medical ser- 
vices, is to be found in the application of the 
apprenticeship system to medical practice. 
To the general practitioner an apprentice is 














a requisite. 
obliged either to prepare his medicine him- 
self, and to manage all the laborious details 
of his surgery, which is repugnant to his 
feelings as a liberally educated man, and a 
great tax on his time, or he must pay and 
maintain an assistant which, with a small 


If he has no apprentice he is 


income, is generally an impossibility. An 
apprentice, therefore, even if he pay no 
premium, is a treasure to a man in general 
practice; what must he he then, when, in 
addition to his services, he brings in from 
1501. to 3001. in ready money, as is usually 
the case? Can we, therefore, be surprised 
to find general practitioners, as soon as they 
are settled, looking around them for an ap- 
preutice ? Can we be surprised to see them, 
later in life, taking one, two, three, at a 
time ; indeed, as many as they can get? Is 
it not, in fact, asking too much of a medical 
man to expect that when consulted by a 
client as to the propriety of placivg a son in 
the profession, he should advise him to adopt 
no such step if he values the youth’s happi- 
ness, when, by such advice, he would be de- 
priving himself of the services of a pupil for 
five years, and of a handsome premium ? 

The temptation is too strong, and, conse- 
quently, general practitioners become, un- 
thinkingly, recruiting officers for the profes- 
sion, their present interests being thus enlisted 
in raising unto themselves competitors, to the 
future detriment both of themselves and of 
the profession in general. That they are 
eventually the losers by the course they fol- 
low cannot be doubted. In large towns ap- 
prentices often settle near to their former 
masters, and nearly always take away, even 
at first, a few shreds from his cloak. As 
they grow older they acquire additional 
influence, and end by becoming the rivals 
of those to whom they began by being 
pupils, We know of many provincial sur- 
geons who are thus hemmed in and crippled 
by their former apprentices, and who have, 
no doubt, lost more through their pupils in 
the way of practice than they ever gained 
by fees or services. 

Thus, the adoption of the apprenticeship 
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system ina liberal profession brings with it 
the same inconveniences that accompany 
it in a mechanical art. Creating a fictitious 
demand, it brings into the medical field 
crowds who otherwise would most likely be 
directed to other pursuits, thereby reducing 
the remuneration, and the respectability, of 
the profession. There is, however, one im- 
portant difference; in Sheffield the fearful 
mortality of the avocation pursued, and the 
operation of disease and poverty, reduce, in a 
short time, the number of artizans to a legi- 
timate standard. With us it is different ; 
we are not accessible, from our social posi- 
tion, to the action of so severe a remedy, and 
therefore are doomed for many a year to feel 
the effects of an overstocked condition of the 
profession. 

There are other and powerful causes, no 
doubt, which have contributed to bring so 
many candidates into the medical arena, but 
we cannot in this article notice them,as such 
an examination would occupy more space 
than we can devote to it. We shall, therefore, 
content ourselves for the present with thus 
calling attention to ove of the many evils which 
are attendant on the apprenticeship system:,— 
its permanent tendency to increase the number 
of those practising the medical profession 
without any reference to the wants of so- 
ciety. We cannot, however, quit the sab- 
ject, even on this occasion, without advert- 
ing to the custom which prevails in the pro- 
fession of the law. Formerly, solicitors 
received so many apprentices, and reduced 
the profession, thereby, to such a state of 
penury, that a law was passed to prevent 
any solicitor or attorney from having more 
With 
reference to barristers no such Jaw exists. 
Why? The necessity for it has not arisen. 
Barristers do not take apprentices or articled 
pupils, The payment which is made before 
the process of term-keeping, or term-eating, 


than two articled pupils at one time. 


is commenced, is made, not to an individual, 
buat to the funds of a great and wealthy in- 
stitution, 
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798 ACUTE DISEASES OF THE THROAT 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Tuesday, February 27, 1844. 


Epwarp Srantey, F.R.S., President. 


An Account of certain Acute Diseases in the 
Throat and Larynx, one of which was 
Cured by Tracheotomy. By James ARTHUR 
Wuson, M.D., Physician to St. George’s 
Hospital. 

Tue author commences by observing that in 
the treatment of cynanche the physician too 
often neglects the means which surgery 
afiurds for the relief of bis patient; and that, 
under the practice of bleeding, calomel, and 
tartar-emetic, many have perished by suffo- 
cation whom tracheotomy would have kept 
alive. 

In November, 1830, he attended a gentle- 
man of middle age, who died of cynanche 
after three days’ struggle for breath. The 
disease supervened on erysipelas of the 
chin, which succeeded an operation for the 
removal of some small warty tumours on the 
lower lip. 

On examination of the body after death 
the epiglottis and posterior membrane of the 
tongue were highly vascular and thickened ; 
the fauces and pharynx had a dull ashen 
appearance. Their investing mucous mem- 
brane was soft and quaggy, from the infiltra- 
tion of a dirty-yellow pus ie the subjacent 
cellular tissue. About the glottis the mucous 
membrane was disorganised and beginning 
to separate by slough. The larynx below 
the chorde vocales and the trachea was, 
in its whole length, free from all thickening, 
undue vascularity, or other evidence of in- 
flammation. 

About this time a woman died in St. 
George’s Hospital, with symptoms of malig- 
nant cynanche, in less that twenty-four hours 
after her admission. In this case the pharynx 
was thickly covered with lymph, the epi- 
glottis thickened ; but in the larynx the in- 
flammation had not extended below the 
chord vocales. Thus, in neither of these 
cases, had the organic lesion passed below 
the level of the glottis; it had terminated 
exactly there, so that an opening made be- 
tween the thyroid and cricoid cartilages 
would have afforded instant and entire 
relief. This reflection, to which the author 
was led by the anatomy of the disease, be- 
came, he observes, of practical use to him 
thirteen years afterwards, in the treatment 
of the following case :— 

Mr. W. C., ztat, 27, complained of slight 
sore throat on the evening of July 7, 1843. 





He afterwards attended a crowded assembly, 


where he danced much and perspired freely. | 


tained at two, p.m., twenty-four ounces of 
blood were taken from the arm. At seven, 
p.m., the author saw the patient, who was 
then lying on his back and breathing with 
great difficulty. By gesture he complained 
of pain across the larynx; the respiration 
was hurried, and there was a stillness of 
manner expressive of a dread of all move- 
ment ; he seemed, moreover, fast collapsing 
into a state of coma. The operation of 
tracheotomy was resolved upon, and at nine, 
p-m., performed by Mr. Keate. By an in- 
cision in the integuments the trachea was 
exposed beneath the thyroid gland, and then 
divided vertically to the extent of one-third 
of an inch, and through this opening a 
canula was introduced. Instant relief was 
obtained, but before two minutes had elapsed 
he was attacked with violent spasms of the 
chest, with a struggle for breath as though 
from immediate suffocation. All conscious- 
ness directly ceased. The canula was im- 
mediately withdrawn, and the orifice in the 
trachea cleared from blood and kept widely 
open. The breathing at length became more 
natural, and the face resumed the character 
and hue of life. Not long after this a large 
quantity of mucus, mixed with blood, was 
ejected from the mouth, and it was then 
found that the patient again breathed through 
the larynx when the canula was withdrawn. 
The patient gradually recovered his con- 
sciousness, and expressed, by writing, that 
his “breathing was quite easy.” He slept 
at intervals during the night and was conva- 
lescent from this time. Early on the follow- 
ing day the voice was, in some measure, 
recovered by a low stridulous whisper. 
The fluids taken by the mouth re-appeared 


fon more than one occasion, with bubbles of 


air through the orifice in the trachea. Seven 
days after the operation the wound was 
healed by granulation. 

The author remarks that “ nothing is more 
worthy of observation in this case than the 
immediate suspension of all diseased action 
in the throat and larynx consequent on the 
admission of air into the trachea. The 
strain having been removed from the inflamed 
structures, they soon recovered their healthy 
faculty of nutrition to the system at large. 
Every draught of fresh air became at once 
specific, and the process of cure was com- 
plete.” He states that, for the future, he 
should at all times be urgent (where delay 
was possible) for a sufficient interval of time 
after the division of the integuments, to 
staunch the blood, before the final breach of 
the trachea. The instrument generally to be 
preferred for this purpose is the trocar, and 
the method of performing the operation has 
been freely described by Dr. John Wilson 


On his return home he was unable to sleep| in the 25th volume of the Transactions of 
from uneasiness of the fauces and a sense 
of choking. At ten, a.m., July 8th, he was 
seen by Mr. Tupper, who ordered leeches 





and calomel, and as no relief had been ob- 


this society, in a paper of high interest, 
entitled, “‘ Cases of Laryngitis relieved by 
Operation.” 

Since making the above communication 
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to the society the author was consulted by 
Mr. Frogley, of Hounslow, in a case of 
laryngitis, in which the life of the patient 
was saved by the operation of tracheotomy. 
The case was that of a young lady, about 
twenty years of age, who, after suffering 
some days from “ influenza,” was attacked 
with symptoms of laryngitis. They were 
at first relieved by leeching, calomel, &c. ; 
but at two o’clock on the morning of Feb. 
7, Mr. Frogley was called in haste, in conse- 
quence of an attack of stridulous breathing. 
The pulse was scarcely perceptible, her 
countenance ghastly, and the symptoms 
generally those of a person fast dying from 
suffocation. Under these circumstances 
Mr. F. at once proceeded to operate, A 
small incision having been made through the 
skin immediately above the sternum, the 
subjacent cellular tissue was separated 
chiefly by the blunt edge of the knife, and 
the trachea divided with little or no loss of 
blood; the canula was, with some little 
difficulty, introduced. Immediately on the 
first rush of air into the trachea the patient 
opened her eyes and exclaimed, “ Oh! now 
I can breathe!” Her complexion soon re- 
sumed its natural tint and her voice its pro- 
per intonation. She swallowed with ease, 
and soon fell asleep breathing tranquilly 
through the canula, which was secured by 
threads and adhesive-plaster, the author saw 
the patient at four, p.m., that day, and found 
her with no complaint save a little pain from 
the pressure of the tube, and finding that no 
air escaped through it, he directed its remo- 
val. On the 2ist of February, a fortnight 
after the operation, the author was informed 
that his patient was going on well, the 
wound all but healed, and she had not a 
single bad symptom. About thirty hours 
after the operation she coughed up some 
dense membranous-looking phlegm, after 
which she did not breathe through the 
wound, sandit 
Dr. James Jonnson agreed. with the 
observations of the author of the, paper that 
the operation could scarcely, be; performed, | 
too soon. In support of this he; related, the |) 
case of a gentleman who, twenty-eight, years 
since, had tracheptomy; performed for, an 
attack of acute laryngitis of . five | days’ 
standing, and in which. the patient, was, in 
articulo mortis. _Tracheotomy. afforded in- 
stant relief, and ,he bad. breathed. throu 
the canula introduced, at. that. time for, 
last twentyreight years, So, complete Pre 
the occlusion that even after. a long period | 5 
no, passage. cquld.. be,, made by a. hougies | 
passed gither from. the opening through the 
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Dr. Witson explained that the patient 
exclaimed, immediately on the excision of 
the trachea, and before the tube was iutro- 
duced, “Oh! now, Mr. Frogley, I can 
breathe!” This fact was unquestionable. 

Dr. Mayo made some remarks with the 
view of showing how difficult it was to 
decide when the operation was really neces- 
sary. Might not calomel, for instance, be 
of service in some cases in which the opera- 
tion was actually performed? He related 
the case of a patient who, about a year ago, 
was in the St. Marylebone Infirmary, and in 
whom death was threatened from obstruction 
to the breathing consequent upon thickening 
of the epiglottis. His face had become 
purple and the extremities cold. Mr. 
Phillips was requested to see the patient, 
and to perform tracheotomy. It was, how- 
ever, agreed that this proceeding should be 
delayed for a short time, and that calomel, 
in free and frequent doses, should be admi- 
nistered. This was done, and salivation 
was produced in the space of sixteen hours, 
with the immediate relief of all the symp+ 
toms. He did not wish to decry the value 
of the operation of tracheotomy in cases of 
obstructed breathing, for he could relateim> 
stances to prove its value ; his observations 
were intended to show how difficult:it was 
to determine when a case conte Ga aedien 
by operation alone. ' 
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extending a great distance down the air- 


passages. 

Dr. C. J. B. Witttams had, during the 
last twelve months, seen several cases of 
erysipelatous laryngitis, in two of which 
the operation of tracheotomy was unsuccess- 
fully performed. The cases had occurred 
in University College Hospital at the time 
erysipelas was prevalent in other wards. 
Most of the cases recovered, but four or 
five were fatal, and of these were the two 
operated upon. The operation was _per- 
formed by Mr. Quain, and the immediate 
result appeared to be satisfactory. The 
breathing became instantly relieved, the 
pulse regular, the countenance natural, and 
the whole system improved. The patients, 
however, died suddenly, about twelve hours 
after, without any evident cause. In these 
cases the inflammation affected the sub 
mucous and cellular textures of the larynx, 
the root of the lungs and adjoining glands 
were also implicated. The effusion was of 
pus and lymph, In all the cases the inflam- 
mation in the air-passages occurred in 
patients who had been suffering under dis- 
‘eases. of altogether another kind. The fatal 
cases,twere those in which the affection 
supenvenedon albuminuria. All the other 
cagesgat well, The disease itself appeared 
tobe, the; same, in all the cases, but was 
more easily treated in some than in others. 
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cases treated in this manner all proved fatal. 
The physician, Dr. Young, therefore resolved 

to abandon this very unsatisfactory plan of 
Pg and determined, in the event of the 
obstruction to the respiration becoming peril- 
ous in fature cases, to order the performance 
of laryngotomy. The first case operated 
upon was one in which the patient was first 
seized, at two p.m.; the symptoms con- 
tinued till two, a.m., the next morning, at 
which period the house-surgeon, Dr. An- 
derson, assisted by himself (Dr. Stewart), 
performed the operation of laryngotomy. 
Previous to the operation the patient was 
moribund, there were but four or five respi- 
rations in a miuate, and these of a convulsive 
kind ; the skin was covered with a clammy 
perspiration, and death was momentarily 
anticipated. Immediately the opening in the 
larynx was made, all the symptoms were 
relieved, and the patient recovered without 
a bad symptom. So fatal was the disease, 
that out of thirty affected persons, only 
twelve got well, the disease running its course 
in periods varying from a quarter of an hour 
to four or five hours, or what was more com- 
mon, terminating from twenty-four to thirty- 
six hours after the first attack. He related 
the case of a student, who, having entered to 
the practice of the hospital, suffered from a 
mild attack of typhus, and was seized with 
the prevalent epidemic of laryngitis, and 
died, some little delay having taken place 
with respect to the performance of the opera- 
tion. When the surgeon came to the bedside 
of the patient he was dead. He related 
another case, in which the operation of lar- 
yngotomy was not finished, in consequence 
of the occurrence of severe hemorrhage, but 
in this case the patient recovered. Was the 
recovery due to the loss of blood? In none 
of the cases had there been infiltration of 


.| sevopurulent or purulent matter, but a sud- 
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LARYNX, AND THEIR TREATMENT. 


gangrene, and like them became contagious 
under such circumstances. He inquired of 
Dr. Stewart whether the cases all occurred 
while the patients were in the hospital, or 
whether any of them were brought in with 
the disease. 

Mr. Stantey corrected an observation of 
Dr. Stewart regarding the view advanced 
by Dr. Latham. That physician had re- 
marked, that irritation at the lower part of 
the trachea might produce spasm of the 
glottis and consequent suffocation (altoge- 
ther independent of inflammation), and re- 
quiring the performance of tracheotomy. In 
illustration of this he had detailed the case 
of a woman who was subject to paroxysms 
of spasmodic breathing, in one of which she 
expired, tracheotomy not having been per- 
formed. After death no mischief whatever 
was found in the larynx, but there was an 
aneurism of the aorta, which had produced 
spasm, and consequent suffocation, from 
pressure on the lower part of the trachea. 

Mr. Davis believed many cases, and 
even those of an extreme kind, would do 
well without the performance of an opera- 
tion, The free use of the mercurialised honey 
after the application of leeches would fre- 
quently prove successful. 

Mr. Arnotr believed the operation of 
tracheotomy was more frequently performed 
too late than too soon. He related the case 
of aman who suffered from what appeared 
to be an affection of the larynx, coming on 
occasionally, and threatening suffocation 
during the attacks. He died during one of 
these seizures. On examination the larynx 
was found unaffected, and that death had 
resulted from spasm, caused by the presence 
of a syphilitic ulcer in the upper portion of 
the trachea. He had performed tracheo- 
tomy some time since in the case of a 
woman in the Middlesex Hospital, under 
the care of Dr. Watson, in consequence of 
impending suffocation. She was so far 
gone, that after the division of the trachea 
it was found necessary to inflate the lungs. 
She recovered, and lived for some time 
afterwards, but died suddenly, in what was 
supposed to be a fit, two months subse- 
quently. On opening the windpipe the 
larynx was found healthy, but there was a 
large foul ulcer at the commencement of the 
trachea. Looking at these cases, then, in 
which spasmodic action of the larynx pro- 
duced suffocation from irritation caused by 
the presence of an ulcer, he should think, a 
Jortiori, the same fatal result might arise 
from the presence of inflammation in that 
passage. 

Dr. Stewart, in allusion to the remarks 
of Dr. Gregory, observed that he had used 
the term “ epidemic” in reference to the 
cases he had related from the short period 
of time during which the disease prevailed, 
the number affected, its sudden cessation, 
aad, from the fact of its haviog occasionally 
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occurred before sporadically, but never more 
than to the extent of two or three cases a 
year. Looking to these facts, and to that of 
the hospital having on other occasions been 
as crowded, he thought the disease in ques- 
tion might be fairly considered to have been 
epidemic. All the cases, with the exception 
of one, occurred in patients already in the 
hospital with fever. This one exception 
was that of a man who had left the hospital 
ten days before his re-admission. He had 
suffered from a slight attack of fever, had 
recovered, and was admitted ten days after 
with inflammation of the air-passages. 
Laryngotomy was performed, but he died. 
The trocar was the instrument used for the 
operation, which was always that of laryn- 
gotomy, which was considered to be less 
dangerous than tracheotomy. In the first 
cases the canula was left in the opening, 
and then an attendant was required con- 
stantly at the bedside, to remove the mucus 
which collected in the tube. Subsequently, 
the opening in the larynx was kept patent 
by means of a piece of strong wire, so bent 
that it pressed on either side of the wound, 
and was tied round the neck behind, 

Mr. Arnorr remarked that the inconve- 
nience attending the use of the canula in 
these cases would be obviated by the em- 
ployment of the double canula. 

Mr. Sotty mentioned a case in which a 
canula remained so long in the trachea that 
it became corroded. 

The Prestpent had known cases in 
which the canula had been worn for four or 
five years, or more. 

Mr. Prescorr Hewett recollected two 
cases in which syphilitic ulceration of the 
trachea had terminated fatally, by producing 
spasm of the glottis. In these cases the 
larynx was healthy. With respect to the pre- 
ference shown to laryngotomy in cases of 
obstruction to the respiration, he thought it 
one of vast importance, and that there were 
good reasons why such preference should 
be shown. In all the cases of idiopathic 
laryngitis which he had seen, where the 
submticous cellular tissue only was affected, 
he had never found the disease to extend 
beyond the inferior chordz vocales. It fol- 
lowed from this, if generally correct, that 
laryngotomy should be preferred to tracheo- 
tomy. Besides, laryngotomy.was more 
easily performed, and was attended with less 
risk of hemorrhage. 

Mr. Stan .ey, from some experience in the 
matter, preferred tracheotomy, notwith- 
standing the alleged difficulties attending its 
performance. In acute cases in which the 
disease was confined to the larynx, he con- 
sidered tracheotomy would be preferable to 
laryngotomy, because it was desirable in 
such cases to make the opening as far as 
possible from the seat of inflammation, for 
fear of extending the disease, 
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Dr. Jounson, in the case he had alluded 
to, had found at first that there was much 
trouble with the canula, from its requiring 
to be frequently removed, to cleanse it from 
the collected mucus; a double canula pre- 
vented this inconvenience, 

Dr. Mayo referred to the fact stated in 
Dr. Wilson’s paper, that in one of the cases 
detailed the patient was in some danger, 
after the operation, from the escape of blood 
into the trachea. Would not laryngotomy 
have prevented such an accident? 

Mr. Srancey remarked, that the surgeon 
should so perform the operation as not to 
admit of such an accident. This might be 
effected by carefully drawing aside any 
veius which might be in the way. He al- 
luded to a case of M. Ronx, in which the 
patient was threatened with suffocation from 
the escape of blood into the trachea, but was 
saved by the surgeon sucking the blood from 
the tube, 





ANNIVERSARY MEETING, 
Friday, March 1, 


The anniversary meeting for the election 
of officers and the transaction of other busi- 
ness was held to-day, the Presrpenr in the 
chair. 

The Secretary read the financial state- 
ment of the year, from which it appeared 
that the receipts had amounted to 1129/., 
and the disbursements to 10531., including 
the purchase of 100/. stock, in the 3 per 
cents. Immediately after the reading of 
this document the President drew atten- 
tion toa by-law which the council wished 
to be balloted for by the society at large. 
This by-law, or resolution, was to the effect 
that it should be competent in the council to 
recommend for election by the society, as an 
ordinary fellow, any genileman who had 
become eminent in the practice of any branch 
of the profession, even though he possessed no 
legal or other qualification so to do. We 
place part of the resolution in italics to 
draw attention to the extraordinary nature of 
the document, which appeared to take many 
members entirely by surprise. 

Mr. RorHerrorp ALcock protested against 
the admission of unqualified practitioners 
into a medical society, one of the by-laws 
of which expressly stated that the ordinary 
fellows should consist of physicians, sur- 
geons, and general practitioners. To pass 
such a resolution would be in direct opposi- 
tion to the general feeling of the profession. 
(Applause.) He suggested that eminent 
men, selected by the« il, might be recom- 





mended by them for election as fellows of 
the society, but it would be advisable to 
leave out of the resolution all mention of 
practising the profession without qualifica- 
tion. 

Dr. Watson did not know the oyigin of 
the resolution, it might be to servefor the 
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election of a particular person ; that in itself 
would be a great objection. He considered 
the observations of Mr, Alcock to have 
much weight, and he agreed with them. 
We knew not on some occasions what might 
be the temper of a meeting of the society, 
and we might have for election some “ emi- 
nent” homoeopathist, or water-doctor, He 
should oppose the resolution. (Applause.) 

Mr. Snow supported it on the ground that 
the council would not recommend any un- 
worthy person. 

Mr. Davis (Hampstead) never heard of a 
more extraordinary proposition, coming, too, 
at a period when qualification itself had 
just been made an objection to a candidate 
for election as a councillor at the college. 
Yes; a practitioner of midwifery was in- 
eligible for election to the council of the 
college. Hey himself, whose work on ute- 
rine hemorrhage had probably saved the 
lives of thousands, could not, were he now 
alive, obtain such an honour. (Hear, hear.) 
The accoucheur, upon whose surgical 
knowledge, promptitude of action, and pro- 
fessional skill, depended more of the welfare 
of society than upon any other practitioner, 
was deemed unfit to be a member of the 
council, (Hear, hear.) And now, in this 
society, the first in Great Britain of the 
kind, it was proposed to admit as fellows un- 
qualified practitioners. (Applause. ) 

Mr. Strantey, after what had been said, 
felt, that without Mr. Alcock’s amendment, 
the resolution should not be carried. 

Dr. Kineston opposed the original resolu- 
tion because it authorised the council of the 
society to recommend for election, as ordi- 
nary fellows, not only unqualified practi- 
tioners, but persons who were not even be- 
longing to the profession. 

A very irregular discussion now took 
place between the President, who seemed to 
be quite bewildered as to how he was to 
act, and various members of the society. 
What was to be done? Here was the ori- 
ginal resolution and the amendment upon it ; 
the first had not been even proposed, and the 
second had not been regularly seconded. 
The by-laws were referred to, and various 
suggestions as to the mode of proceeding to 
be adopted were made, but all was confu- 
sion. Mr. Alcock now rose, and amid 
much applause said that he felt so convinced 
that, even in the amended form, the resolution 
ought not to be carried, that he should 
withdraw his amendment. The original 
resolution was now pro forma duly proposed 
and seconded, and the ballot-box passed 
round. The President announced, to the 
evident satisfaction of the members present, 
that the motion had been lost. 

The Presipent now proceeded tq give 
his annual address. He drew attention to 
the satisfactory state of the finances. ‘The 
library had been augmented by the purchase 





of 160 volumes, and the gift of 120 othexg.. 
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Among the purchases was Bourgery’s Ana- 
tomy, at the outlay of 501. A new catalogue 
of the library had been prepared, under the 
care of Mr. Phillips, at the expence of 1501. 
A copy of this would be sent to each resi- 
dent fellow without any charge. There were 
now two hundred and seventy resident 
fellows. During the past year thirty-five 
new fellows had been elected, Five fellows 
had in that period resigned, among these 
were Dr. Mantell, Jonathan Green, Samuel 
Cooper, and John Wilson. The deaths 
daring the year were those of Mr. Rumsey, 
of Chesham, Mr. Fred. Tyrrell, Professor 
Macartney, Mr. Goodlad, of Manchester, 
and Dr. C. Thomas. Mr. Rumsey was 
seventy-eight years of age, and had been an 
active and successful cultivator of his pro- 
fession. Yo him was due the merit of first 
directing attention, in this country, to the 
plan pursued by Dr. Rush, in America, of 
treating croup by the free use of calomel, 
and the administration of squill and ipeca- 
cuapha, so as to produce vomiting. He had 
published, about fifty years since, an account 
of an epidemic croup, which then prevailed 
near Chesham. Mr. Tyrrell’s life had been 
one incessant labour in the profession, and 
he was about reaping the fruits of this in- 
dustry when untimely cut off. Of Professor 
Macartney the career was given from the 
time he completed his studies at Bartholo- 
mew’s to his death. He was the first de- 
monstrator in St. Bartholomew’s school 
under Mr. Abernethy. He established a 
course of comparative anatomy in that insti- 
tution, and was subsequently elected profes- 
sor of anatomy in Trinity College, Dublin. 
He had published very valuable articles in 
“* Rees’s Cyclopedia,” and had first drawn 
the attention of the profession to the merit of 
the water-dressing. His last work was on 
inflammation. He died of apoplexy, in 
March, 1843. Mr. Money had published 
a work, entitled “* A Vade-mecum of Patho- 
logy,” and Mr. Goodlad, in the early part 
of his career, had tied the carotid and exter- 
nal iliac arteries, proving him to be a good 
surgeon. The President, in his address, re- 
ferred to papers which had been published 
by the deceased members in the society’s 
Transactions. 


At the conclusion of the ballot, the follow- 
ing gentlemen were declared elected :— 
President—Edward Stanley, F.R.S. 


Vice-Presidents—Marshall Hall, M.D., 
F.R.S. ; Theodore Gordon, M.D. ; Richard 
D. Grainger ; Robert Keate. 


Treasurers — Samuel Merriman, M.D., 
F.L.S.; Casar H. Hawkins. 

Secretaries — George Cursham, M.D. ; 
Alexander Shaw. 


Librarians—R. B. Todd, M.D., F.R.S. ; 
Benjamin Phillips, F.R.S. 





Members of Council—Neil Arnott, M.D., 
F.R.S.; T. A. Barker, M.D.; Sir James 
Clark, Bart., M.D., F.R.S.; Jonathan Pe- 
reira, M.D., F.R.S. ; John Webster, M.D. ; 
John W. Fisher; E. A. Lloyd ; Alexander 
Nasmyth ; J. G. Perry; Martin Ware, 
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Mr. Fisuer, President. 
MALIGNANT DISEASE OF THE LUNGS. 


Mr. Vickers exhibited a preparation of 
encephaloid disease of the lung, affecting 
chiefly the left side, pressing on the bronchi. 
The cavity of the left bronchus it had 
completely obliterated. The patient was a 
lady, 59 years of age, of scrofulous dia- 
thesis, and usually suffering from delicate 
health. She had lived in the city for thirty 
years, In 1839, she suffered from a severe 
attack of bronchitis, attended by much ex- 
pectoration. The attack lasted six weeks, 
when she recovered, and remained tolerably 
well until June of last year, when she was 
again attacked with bronchitic symptoms, 
attended by purulent expectoration and 
great distress of breathing. Under the treat- 
ment adopted she rallied considerably, and, 
change of air being recommended, she went 
to Muswell Hill, where she remained for 
about six weeks. At the latter end of Au- 
gust, on examining the chest, a fulness was 
detected at the upper part of the left side, 
between the third and fourth rib. The pulse 
being very quick, and as there was consider- 
able congh, about ten ounces of blood were 
abstracted from the arm, with the effect of 
affording much relief. Salines and kydro- 
cyanic acid were administered, and her suf- 
ferings became less. One tumour, however, 
continued to increase, and by the middle of 
September had attained the size of half an 
orange. The tumour now presented very 
much the appearance of an aortic aneurism ; 
indeed, this complaint was at first suspected, 
aud more so, as the tumour pulsated with 
some violence. The absence, however, of 
any bruit, and the fact of the pulse at both 
wrists being the same, did not warrant the 
conclusion. Dr. Watsun saw her in October, 
and considered the complaint to be organic 
disease of the lung ; the left scapula had then 
become much distorted, and was pushed 
backwards, and she suffered from a peculiar 
catching, or spasmodic cough, without ex- 
pectoration. There was total absence of re- 
spiration over the entire of the left side of the 
chest, with dulness on percussion, but the 
heart could be heard distinctly, The tumour 
after this appeared to remain stationary, the 
spasmodic cough (without expectoration) 
still continuing, and her sufferings were 
aggravated by the occurrence of very severe 
neuralgic pains, of a lancinating character, 
throughout the entire system, but particu- 
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larly in the forehead. Quinine, at one time, 
seemed to exert a beneficial influence over 
these, but opiates she could not bear. Small 
blood-lettings were occasionally resorted to, to 
relieve the chest affection, with a good 
result. She died at the latter end of Janu- 
ary, apparently from the occurrence of pneu- 
monia in the right lung, for her strength was 
by no means worn out by the encephaloid dis- 
ease. The malignant disease was confined 
entirely to the lungs, there was universal ad- 
hesion between the pleura, on the left side ; 
there was no effusion, and the tumour had 
produced absorption of the third and fourth 
ribs of the affected side. The history, which 
did not profess to be perfect, was given e:r- 
tempore, and added to by Mr. Brandon, who 
had seen the patient. 


Mr. Fisner briefly alluded to a case of a 
policeman who had a prominence of the third 
and fourth ribs, on one side, attended by 
spasmodic cough, without expectoration ; 
there was pain about the wrist, and puffiness 
of the arm on that side. He considered it 
probable that malignant disease of the lung 
might be developing itself. 


Dr. Rerp, in relation to the neuralgic 
pains accompanying malignant diseases, re- 
lated a case of malignant enlargement of the 
cervical glands, extending down into the 
chest, and another case of enlargement of the 
thyroid body, in which these pains were re- 
markably troublesome, affecting chiefly the 
right side of the head. This pain was some- 
what relieved by morphia ; the local pain of 
the disease was alleviated by the applica- 
tion of veratria. 

Dr. Sayer detailed a case of malignant 
disease of the lungs, which came on in a lady 
about four months after the removal of a 
carcinomatous tumour of the breast. None 
of the superficial glands were enlarged. The 
chief symptoms under which she laboured, 
were, great oppression of the breathing, at- 
tended with little or no cough. Small bleed- 
ings afforded her some relief. After death, 
the bronchial glands, about the root of the 
bronchi, were found involved in carcinoma- 
tous disease. The disease also implicated the 
structure of the lungs, and had so pressed 
upon the large bronchial tubes as to bring 
the cartilaginous rings together. There was 
some effusion into the pleura. There was 
carcinomatous disease also of one of the 
ovaria. In addition to the other symptoms, 
this patient suffered from severe neuralgic 
pains of the upper and lower extremities, par- 
ticularly of the latter, which produced symp- 
toms of cramp in the calves of the legs and 
muscles of the thighs. For the last few 
weeks of her life the lower extremities were 
retracted, the spine was healthy. He had 
seen these severe neuralgic pains in cases of 
phthisis. We could not explain their origin. 

Mr. Streeter related a case of fungus 
hamatodes, which affected many organs of 





the body, and produced paraplegia by in- 
volving the spine. 
February 24th. 

The evening was occupied with the 
reading of a paper by Dr. Wigan on the 
duality of the mind, of which, perhaps, we 
may hereafter publish an account. 


MEDICO-CHIRURGICAL SOCIETY. 








(From a Correspondent.) 


Ar the anniversary meeting of the Royal 
Medical and Chirurgical Society, held on 
Friday, the 1st instant, a most extraordinary 
resolution was proposed by the council of 
that hitherto respectable institution. 

The council proposed that they should 
have the power of nominating for election 
into the society certain individuals distin- 
guished in special branches of medicine, but 
who are not legally qualified to practise any 
branch of the profession; and they adduced, 
as an example, the case of a mechanical den- 
tist, who might be very skilful at drawing 
teeth, although he possessed no diploma of 
any kind. The “hygeist” and the chirope- 
dist would come under the same category, 
we apprehend. Was there ever before heard 
such a monstrous propositionemanating from 
any, even the most bankrupt, medical coun- 
cil? What! to open the doors of one of the 
most respectable medical societies in this 
country to any quack who may become noto- 
rious for the treatment of a specific disease ; 
as for example, piles, syphilis, impotence, 
and others ofa like category! Are the gentle- 
men who proposed such atraitorous resolution 
in the possession of their senses? For, verily, 
if they are, they must be endowed with an 
unusual amount of brass and effrontery. We 
are rejoiced to find that these worthies have 
received, at the hands of the society, a casti- 
gation which they richly deserved, and that 
their resolution, which could not find a 
seconder, was scouted by the members, 
without a single voice being raised from that 
body in defence of it. But this was not 
enough. A medical council who could pro- 
pose a resolution in violation of the first and 
most sacred interests of the profession, 
namely, the discountenance of unqualified 
practitioners, should have been at once im- 
peached, and ignominiously expelled from 
the places which they proved themselves so 
incompetent to hold. Why was there not 
even a vote of censure passed on them? If 
there was any member bold enough to pro- 
pose it, we are confident that a vote of cen- 
sure would have been carried unanimously 
from the feeling of marked indignation which 
was manifested by the members on hearing 
the resolution put from the chair. If these 
‘* select’”’ gentlemen have any peculiar inte- 
rest in advocating the cause of Messrs Goss 
and Co., et hoc genus omne, let them gratify 
their “ unnatural propensity” by all means, 
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but not at the expense of the profession. We 
may well say, “Save us from our friends ;” 
for, of atruth, our greatest and most dan- 
gerous enemies seem to be those whom we 
select to defend our rights, and to uphold 
and maintain inviolate the dignity and esprit | 
du corps of our profession. 

Honour to Dr. Watson, Mr. Arnott, Mr. 
Macilwain, the special redressers of griev- 
ances in the society, who were not unmind- 
ful of their duty on the occasion, and who so 
summarily quashed the resolution, and 
soubbed the traitor council who proposed it. 


LETTER FROM MR, ROTCH. 








To the Editor of Tue Lancer. 


Sir,—Mr. Wakefield has replied to my 
statement, and confirmed all the important 
features of the case I detailed, and I have 
waited to see if any other communication 
should follow on Mr. Wakefield’s ; but not 
finding any, I merely wish to close the sub- 
ject by one or two observations on that gen- 
tleman’s statement, lest it should be sup- 
posed, from his calling upon the medical 
profession to believe in his veracity on ac- 
count of his standing in that profession, that 
he has really stated that which is correct. 
In the first place, he states that he witnessed 
the hydropathic treatmert, as applied to the 
patient, and then states that, as far as he 
witnessed it, it was similar to the treatment 
of gastric fever in children. Now, if his 
first representation were true, namely, that 
he witnessed the application of the hydro- 
pathic treatment, one might be led to sup- 
pose he was in asituation to state what other 
treatment it bore a resemblance to; but the | 
fact being that Mr. Wakefield never saw one | 
particle of the treatment applied to the pa- 
tient, in any way, and, when he wrote that 
statement, had not been informed, and there- 
fore was wholly ignorant of what treatment 
the patient had received, 1am most anxious 
that the numerous readers of your Journal 
should not be deceived into a belief that the 
treatment bore the slightest resemblance to 
any that was ever pursued in the gastric 
fever in children, merely because Mr. Wake- 
field most unaccountably states it to be so. 
But Mr. Wakefield evidently assumes to be 
a wag, and a wag of no ordinary description. 
His very brilliant allusion to the beef and 
pudding of the hydropathists is, no doubt, 
intended to stamp him as such, and I feel 
disposed, therefore, to attribute the errors of 
his statements to some excess of this very 
unique species of waggery. 

Immediately upon seeing Mr. Wakefield's | 
last letter in Tue Lancet, I wrote to that 
gentleman, and received from him an ac- 
knowledgment that he was not an eye-wit- 
ness to the treatment in the case alluded to ; 
what he can mean, therefore, by stating that 








he remained half an hour in the house, and 
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witnessed the application of the damp linen, 
I must confess I cannot explain, for I really 
was not aware that there was any other 
mode of witnessing any treatment but 
through the medium of the eye. Finding 
afterwards that Mr. Wakefield had not the 
slightest notion of what hydropathic treat- 
ment the patient had received, I sent hima 
minute detail of everything that was done, 
and then begged to be informed what portion 
of that treatment he had ever seen applied 
to the gastric fever in children. This ques- 
tion, however, Mr. Wakefild declines to an- 
swer ; so I fear the medical profession will 
not be further enlightened by this very re- 
markable writer. If there had been any 
truth in Mr. Wakefield’s statement, that the 
hydropathic treatment was similar to what 
was practised in the gastric fever in children, 
I was anxious that hydropathy should so 
far, at least, have the sanction of medical 
practice, which appears to me to be all that 
it now wants to become a blessing to society. 
I am, Sir, your obedient servant, 
Bens. Rortcn. 
Lowlands, Feb. 25, 1844. 


BRITISH MEDICAL JOUR- 
NALS. 


We find in a late number of the “ Dublin 
Medical Press” a paper by Dr. Patterson, 
descriptive of a form of cutaneous disease 
not mentioned by writers on this subject, 
and believed by him to be peculiar to Ire- 
land. The following is an abstract of this 
interesting communication :— 

** The disease, popularly termed button- 
scurvy, so frequently met with in the mid- 
land and southern counties of Ireland, 
consists of an eruption of one or more scat- 
tered excrescences, each of which in form 
resembles a convex button, whence the 
vulgar name—and in size varies from four 
or five-tenths to an inch or an inch and a 
quarter in diameter, The excrescence is 
not a scab, neither can it be rubbed off, but 
consists of a regularly-organised parenchy- 
matous structure. [It cannot, therefore, 
bear any resemblance to rupia, as sup- 
posed by some authors.] When it begins 
to appear, the skin, to the extent of a four- 
penny or a sixpenny-piece, presents a 
bright-red colour, and is slightly elevated ; 
the elevated portion having its surface 
equally raised at the centre and at the mar- 
gin, without the least tendency to suppura- 
tion or the formation of a vesicle. If the 








| progress of the disease be watched from 


time to time, the part may be observed to 
become more and more protuberant, until it 
at length forms an excrescence in high 
relief. The circumference appears to ob- 
serve a proportional increase ; but as the 
elevation of the central parts has greatly 
the advance, the tumour, in attaining its 





full size, acquires considerable convexity. 
In the first stage the surface of the diseased | a 
cuticle is dry, free from exudation, and 
minutely tuberous. The tuberous appear- 
ance seems to be caused by an aggregate 
eruption of papule. In what may be 
termed the second or middle stage, the sur- 
face of the excrescence, now become more 
prominent, is still dry; but it is smooth, as 
if from distention of the cuticle raised from 
the cutis, and is much paler than in the first 
stage. In the third stage, when the excres- 
cence has attained a certain standing, rather 
than great bulk, its appearance has become 
much altered ; its surface is covered with a 
strongly adherent crust of rough, greyish- 
brown, concreted, glutinous exudation, of 
variable thickness. If this crust is removed 
the true surface of the excrescence appears 
smooth and unbroken, except that one or 
more shallow fissures may be observed run- 
ning across the convexity, and frequently a 
similar fissure running round the base of the 
tumour where it adjoins the healthy skin. 
These fissures pour out a considerable quan- 
tity of thin watery humour. The patient 
complains of much soreness in every stage ; 
but in the third the excrescence, when 
rubbed or pressed, is painful in a high 
degree. It is the painfulness of this stage 
that drives him to seek for medical aid. 

“The excrescence possesses in every 
stage a fleshy, elastic firmness, and has its 
base not imbedded in the cutis, but entirely 
superficial, as if simply laid on the surface 
of the part; hence it may be removed with- 
out occasioning either ulceration or abrasion 
of the true skin. Of the latter tissue there 
is no induration nor other complication but 
an increased vascularity of the part strictly 
subjacent to the tumour, The increased 
vascularity of the cutis is analogous to what 
is observed in other tissues, where an adven- 
titious organised body is attached and 
derives nutrition, as in the case of the ute- 
rus and placenta. Button-scurvy must, then, 
be regarded as entirely a disease of the 
cuticle.” 

This last conclusion, which is made to 
comprise the pathology of the disease, is too 
limited. The increased vascularity of the 
subjacent cutis shows the connection of this 
texture with the disease, and here will pro- 
bably be found its primary seat. Several 
observers have believed the disease con- 
nected with syphilis in its origin. The 
accuracy of this conclusion is denied by the 
author, who, though he has seen some cases 
where a syphilitic taint existed, has seen 
others quite independent of the presence of 
any such condition. 

He believes it to be contagious in its 
nature, and would assign to it the term 
“ecthyma globulus.” In reference to the 
treatment the author remarks,— 

“ Now, of all cutaneous diseases, there is 
not one that can be cured with greater faci- 
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lity, dispatch, or certainty, than this. When 

a patient affected with the disease applies 
for relief, the practitioner has only to rub 
the surface of each globulus well with a 
cylinder of nitrate of silver, and desire the 
patient to return in two or three days. He 
will then have the satisfaction to observe the 
globuli considerably reduced, and having 
again freely applied the nitrate, he will, at 
the patient’s next visit, find them entirely 
removed. It is rarely necessary to apply 
the nitrate of silver oftener than twice, and 
when the globuli are removed in this way 
they do not grow out again, nor do fresh 
ones appear on other parts of the body, pro- 
vided the patient is not exposed anew to in- 
fection.” 

In the discussion which followed the 
reading of this paper it was remarked by 
Dr. Benson, that— 

“ The framboesia of Bateman and the 
pian of Alibert bore some resemblance to 
the disease under consideration ; so did the 
yaws of Africa and the sivvens of Scotland, 
but the button-scurvy was not identical 
with any, and must be considered purely 
Irish.” 

“It is scarcely necessary to remark, that 
* button-scurvy’ is a misnomer, for the dis- 
ease has no alliance whatever with scurvy. 
But it is so named in popular language, 
because, amongst the lower orders of people 
in Ireland, ‘scurvy’ is a general term ap- 
plied to all those forms of cutaneous disease 
which they imagine to arise from a vitiated 
state of the blood.” 





NEWS OF THE WEEK. 


Guy’s Hospitat,.—On Tuesday Mr. B. 
B.Cooper tied the external iliac in a man 
for femoral aneurism, situated directly below 
Poupart’s ligament. Some difficulty arose 
from the man being so fat and muscular. 
The operation was completed in about ten 
mimutes. The aneurism was a large one, 
and had three distinct enlargements, the 
smallest of which was situated directly under 
the crural arch ; the ligature was applied 
high. 


University Cottece Dinner. — This 
dinner took place at Freemasons’ Tavern on 
Tuesday last. More than one hundred gen- 
tlemen were present, who had been educated 
at University College, among whom we ob- 
served several members of Parliament and 
other distinguished individuals, representa- 
tives of the various learned professions, the 
medical forming rather the majority. Seve- 
ral eloquent and impressive speeches were 
made during the evening; politics were for- 
gotten, and all seemed happy at the oppor- 
tunity afforded them of renewing old and 
prized associations. The meeting separated 
amidst universal expressions of pleasure. 











Tue following is one of the regulations of 
the Central Criminal Court respecting allow- 
ance to witnesses :—‘‘ Medical men bound 
by recognizance or subpoena, and attending 
professionally, are to be allowed one guinea 
per day and no more.” 


New Cuarter oF THE VETERINARY SurR- 
ctons.—Her most gracious Majesty the 
Queen has been pleased to grant to Thomas 
Turner, W. J. Goodwin, Thomas Mayer, 
William Jewell, William Dick, Charles 
Spooner, and James Beart Simonds, and 
those who now hold certificates of qualifica- 
tion from the Veterinary College of London, 
or the Veterinary College of Edinburgh, a | 
Royal Charter of Incorporation, that they 
may be henceforth one body politic and cor- 
porate, by the name and title of the Royal 
College of Veterinary Surgeons. By this 
charter the veterinary art is recognised as a 
profession, and the members of this college 
are solely and exclusively of all other per- 
sons deemed members of the same, and dis- 
tinguished by the name of Veterinary Sur- 
geons. The regulation of the affairs of the 
college is vested in a council consisting of a 
president, six vice-presidents, and twenty- 
four members, all of whom are to be elected 
by the members at large. The council have 
the power of making by-laws, Xc., and elect- 
ing examiners to examine those who now 
are, or hereafter may become, students of 
the Royal Veterinary College of London, or 
the Veterinary College of Edinburgh.—- 
Times, 


Tue 16th annual general meeting of the 
governors of the Royal Free Hospital was 
held on Tuesday night, in the Gray’s-Inn- 
road, Lord R. Grosvenor in the chair. The 
Rev. R. C. Packman, the secretary, read the 
report of the committee, which was of a 
highly satisfactory character. It congratu- 
lated the subscribers on the progress the in- 
stitution was making in the cause of huma- 
nity, stated that the results of the west-end 
and city meetings held on behalf of the hos- 
pital had exceeded the warmest expectations 
of the committee, and expressed their satis- 
faction atthe contemplated establishment by 
Government of asylums in different parts of 
the metropolis for the destitute poor, of 
whose necessities the management of this 
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hospital had the most distressing proofs. 
Feeling, however, that these asylums could | 
afford no relief to the sick portion of the | 
casual poor, the committee recommended | 
that the erection of the proposed new wing, | 
calculated to contain one handred additional | 
beds, should be commenced forthwith. The | 
receipts for the year appeared to be as fol- | 
lows :—Collected by Lord Robert Grosvenor 
and the west-end committee, for the building 
fund, 48281. 17s ; by Mr. S. Gurney and the 
city committee for the same, 26951. 7s; rent 


received, 311, 5s; collected for general pur- 





poses, 26901. 17s 5d; total receipts for the 
year, 10,206/. 6s 5d. The anonymous con- 
tributions to the subscription boxes at the 
the gates of the institution amounted to 
1941, 2s 10d; namely, 115/. in bank-notes; 
331. 10s in gold ; 29/. 12s 4d in silver; and 
16/, in copper monies ; the last item affording 
a pleasing proof of the grateful sense enter- 
tained by the poor for the benefit conferred 
upon them by the charity. It appeared that 
the number of persons admitted into the 
wards during the year, suffering from ex- 
treme sickness, disease, and want, was 1598 ; 
and the number relieved as out-patients was 
19,156 ; making a total number of those who 
participated in its benefits during that period 
of 10,754. 


Tue deaths in the metropolis for the week 

ending Feb. 24th, 1844, show a decrease 
of 31, as compared with those of the previous 
week, the number being 1115 (vice 1146). 
The weekly average of the last five years is 
946, of the last five winters 1009. 
Diseases of the lungs, &c..... 428—v, 448 
Epidemic and contagious dis... 186—». 207 
Dis. of the nervous system.... 173—v. 154 
Cancer, dropsy, and diseases of 


uncertain seat ...... ee - 107—v. 104 
Old age .. ce cvcec getddecece 89—v. $8 
Diseases of the heart and blood- 

WORSEN cc icticdecsdé eocces 45—0. 32 


Diseases of the liver, stomach, 


and other digestive organs .. 44—v. 63 
Rheumatism, dis. of bones, &. 9—v. 5 
Childbirth, diseases of uterus... 7—v. 12 
Diseases of kidneys, &c....... 6—v. 0 
Diseases of the skin and cellu- 

lar tissue ....ccccccece os See B 

Total...... 1115 1146 





ETIQUETTE IN THE PROFESSION. 


To the Editor of Tae Lancer. 


Srr,—May I intrude on your valuable 
time a few moments and beg an answer to 
the following question in an early number of 
your valuable Journal:—When a medical 
man settles ina place is it etiquette for him 
to call on the resident medical practitioners? 
I ask this question because when, nearly 
three years ago, I came to the town where I 
now reside, I was called on only by the phy- 
sicians and one surgeon. After I had n 
here some time I discovered to my surprise 
that I had been accused of not having acted 
** according to etiquette,” and that I did 
“ not know what the word meant,” or some 
expression conveying this meaning. I find 
the general rule in this place is for the last 
comer to call on the old resident practitioners, 
but when I came here, of course I was igno- 
rant of such an unusual proceeding. in my 
opinion, if the laws which regulate general 








808 CORRESPONDENCE. % 


society be consistent with propriety and good 
breeding such laws should be observed by 
the professional class also. I remain, Sir, 
your obedient servant, 

JusTiTIA. 

March, 1844. 

*,* It certainly is the general and esta- 
blished custom for the gentleman who be- 
comes newly resident, to receive visits, in the 
first place, from the established practitioners 
of the place. 





MEDICAL COMMITTEE, 
CROWN AND ANCHOR. 

Tue members of this body assembled on 
Wednesday evening last, and several sub- 
committees have met during the week, for 
the consideration and dispatch of some im- 
portant propositions. The utmost energy is 
apparent in every movement, and we feel 
confident that the measures which have been 
adopted by the committee will receive the 
general support of the profession. 





CORRESPONDENTS. 


A Subscriber to Tue Lancet.—The only 
foreign diplomas which the College of Phy- 
sicians recoguises are those which are 
granted by universities exacting from their 
graduates residence during the entire curri- 
cnlum of study. In addition to such a 
diploma the College demands a certificate of 
attendance on the physicians’ practice in 
some general hospital in this country for at 
least twelve months. 


To the Editor.—Sir: In your report of the 
recent meeting on the subject of Medical 
Reform, at the Crown and Anchor, there is 
(at page 760) a slight inaccuracy, which I 
shall feel obliged by your noticing. The 
few words that I spoke are therein attributed 
to Mr. Jones, with whose Christian name 
T am unacquainted ; and, on the other hand, 
his remarks are attributed to me. Unim- 
portant as the matter may be, I ask for this 
correction, because nothing can be more dis- 
similar than our respective opinions, I am, 
Sir, your obedient servant, 

GREVILLE Jones. 

If Bellex has perused the notices to cor- 
respondents in our late numbers, he must 
have seen that we have declined to publish 
any further communication on spermator- 
rhoea unless it contain some decidedly novel 
and important pathological or therapeutical 
views. Tried by this test, Bellex’s paper 
has been found wanting. Should he wish to 
have it returned we shall be happy to send 
it to any address he may think proper to 
give us, 





We refer our correspondent, A Constant 
Reader, to Tue Lancer of Feb. 10th, in 
which he will find a letter containing the 
information he requires. In the existing 
state of things there is no legal remedy. 

We are not aware of any instrument 
similar to the one described by A Non-pro- 
fessional Reader, His idea is ingenious; it 
is, however, doubtful whether the plan he 
proposes would present any advantage over 
the means now in use. 

In “ Mapleson’s Art of Cupping” A 
Country Subscriber will find the information 
he requires. 

Dr. Marshall Hall’s communication on 
“ Paralysis of the Face,” will appear in the 
first number of the new volume. 

The subject which Senex purposes to 
treat in the work of which he speaks, isa 
practical one, and, as such, is likely to find 
favour with the public. As, however, 
medical publications are nearly always a 
source of pecuniary loss to those who under- 
take them, even when they give scientific 
fame, we cannot take upon ourselves to 
advise our correspondent, further than by 
saying that he must consult his purse and 
his own feelings on the matter. 

The note of Messrs. Grant and Martin on 
Indian affairs, and the letter of Mr. Chitty 
Clendon, will be published next week. 

Medicus had better take his diploma at 
once, 

One opposed to Mesmerism..—Thanks for 
the Wolverhampton paper. The account of 
the noodles which it contains surpasses, in 
folly and absurdity, anything that we had 
ever before read. The boobies are not worth 
one word of comment. . 

Vaccinator.—The certificate is only secon- 
dary evidence in law, but it might be re- 
ceived on the handwriting being proved. 

Justus.—A list of them might not be alto- 
gether uninteresting. Now, that the infamy 
of the work is fully exposed, we do not 
believe that a man in the profession, who 
values the honour of that profession or 
his own, will address another line to it, i. e., 
if he reflect upon the atrocious character of 
the production. 

Whois Dr, Clay, of Manchester? Is he 
a lecturer? If he have any pupils, what is 
the system of professional ethics which he 
advocates amongst them? Does he refer 
them to the columns of his favourite periodi- 
cal? Shame on such a teacher of youth. 
We agree with our correspondent, that he 
deserves a most severe castigation. 

The letter of #lethes arrived too late for 
insertion this week. 

The subject of Mr. Charles Gardner’s 
communication shall be attended to in an 
early number, 

Communications have been received from 
Mr. Barrett, Mr. C. Waller Wood, Drs. 
Harvey and Dickie, Naso, Dr, Nicholson, and 
others, 











